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RECENT PROGRESS IN THE MICROSCOPIC 
ANATOMY AND DIFFERENTIATION 
OF CANCER * 


F. B. MALLORY, M.D. 
um the Pathological Laboratory of The Boston City Iospital 


BOSTON 


Cancer is a clinical term applied to malignant epithe- 
ww growths. From the pathologist's point of view 
be defined as an epithelial tumor which infiltrates, 
vhich may give rise to metastases. ‘To understand 

ll significance of this definition it is necessary to 
in groups by themselves all the tumors which arise 
each variety of normal epithelial cells and which 
to differentiate like them. 
es of its own. 
tendency is steadily increasing to place together 
udy in a group by themselves all the tumors built 
om the multiplication of single type-cells which 
to differentiate in a similar manner. As example 
pe-cells may be mentioned the fibroblast, the 
th muscle cell, the neuroglia cell. Jt must be borne 
nd, however, that two or more varieties of the same 
cll often exist normally. For example we have 
dinary smooth muscle cell of mesenchymal origin 
1 second variety occurring only around the coil 
mammary glands and ducts, and generally 
ed to be of epithelial origin. Both — vari- 
cells tend to differentiate in the same way. In 
manner we have cardiac and striated (skeletal) 
e cells of different origins, in which a like differen- 
n of the cytoplasm takes place. 
the past, tumors arising from the same type-cell 
been grouped and discussed separately because of 
vrences in arrangement of cells, rate of growth, and 
deney to invade tissues and to give rise to metastases, 
though the tumors thus arbitrarily separated had lit- 
or no relation to each other. Thus adenomas have 
ei put in one class and carcinomas in another: in like 
iiauner angiomas and endotheliomas have usually been 
separated and discussed as having little or no relation 
io each other, 

The newer method of classification recognizes that 
every simple tumor is due to the proliferation of one of 
the type-cells and that the blood-vessels and stroma are 
furnished by the surrounding and included tissues and 
are not themselves tumor-cells. The tvpe-cell out of 
which the tumor is built is the one important element 
and gives the name to the tumor. Rate of growth, ar- 
rangement of cells, invasion of surrounding tissues. 


Each group has pecu- 





* Read in the Section on Pathology and Physiotogy of the 
American Medical Association, at the Sixty-first Annual Session, 
held at St. Louis, June, 1910. 

* Epitor’s Nore :—This article is part of a Symposium on Prog- 
ress in the Problems of Cancer. The other articles and the dis- 
cussion appear in this issss of THE JOURNAL 


formation of metastases, and retrograde changes are a 
features of secondary importance. 
This method of studving and classifying tun 


| RS ul 


demands exact knowledge of the morphologic and chem 


ial differentiation of the normal cells, both in their | 
developed state, as found in the adult, and in their ca 
developmental] stages as seen 1D the embryo. so that 
information obtained may be applied to the st 
tumor-cells: because long-¢ yitinued observation 
demonstrated that tumor-cells tend to differentiat 
the cells from which they arise would do under not 


conditions, 


The epithelial tumors form the largest and most 
portant group of the simple tumors, and are on 
account often put in a division by themselves in 
trast with all the other simple tumors. “They should 


studied together, not separated on a clinical basis 
two groups, the benign and malignant epithelial tumors 
Studving them together enables us to determine what 
features are common to all epithelial tumors. Inasmu 
however, as there are many varieties of epithelial cells o 
various origin, we must divide this large group into as 
many subgroups as there are pormal varieties of epithelia 
cells in order to ascertain what are the peculiar chara 
teristics of each subgroup of epithelial tumors. This 
subdivision is already recognized to some extent and has 
led to valuable results, but should be carried out con 
pletely and thoroughly. Thus the tumors derived fron 
the epithelial cells of the enamel organ, of the chorioni 
villi, and of the adrenal cortex are usually grouped b 
themselves. This method leads to a careful study of al 
the epithelial tumors arising from an epithelial organ 
or tissue. It leads also to a separation of those tumors 
of which the cells differentiate like the cells of the orgal 
involved from those arising from imneluded epitheli 
cells of other origin: for example, adrenal tumors in t! 
kidney and liver. It demands full knowledge of embry 
ologic¢ development and of embryologic possibilities ! 
the way of cell remains and displacements from = wlit 
tumors may arise. 

In a brief presentation, such as this necessarily Is, 
am able to discuss and illustrate only a few of the vari- 
ous groups of epithelial tumors and to call attentior 
certain interesting points brought out by this method of 
studying them. 

The ditferent epithelial tumors are ar rived fron 
heterogeneous variety of epithelial cells most of wht 
are not very sharply characterized. Epithelial cells pre 
duce no intercellular substances, unless possibly epithe 
lial fibrils and the so-called intercellular bridges should 
be so regarded. We are limited. therefore, to the differ 
entiation of nucleus and cytoplasm and to certain chem 
ical products for our powe. to recognize the different vari- 
eties of epithelial cells. Owing to this limited differen- 
tiation of the normal cells itis easy to go astray when 
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the tumors derived from them are studied, because the 
differentiation of the cells in them is usually less than 
that of the normal cells. And yet the careful study of 
the differentiation of the different types of epithelial 
cells is unquestionably the key to the full understand- 
ing of this large and important group of tumors. 

The properties of the different groups of epithehal 
tumors yary greatly. Those derived from certain cells 


uniformly invade the surrounding tissues and give rise 
to metastases, while others derived from a different type 
of cell grow expansively only and cause disturbance 


} 


solely by pressure, From still other cells both types of 
tumors frequently arise. 

Of the different groups of epithelial tumors, two which 
have already been thoroughly studied and which are 
usually classitied under distinct headings, will be men- 
tioned. Little or nothing apparently remains to be 





Figs. 1. 2 and 3.—Cells of rodent uleer, characterized by their 
cubical, cylindrical and spindle skape, their small amount of 
cytoplasm and their intimate relation to each other, frequently 
producing long fine and coarse fibrils running in the long axis 
of the cells. These cells do not differentiate like the cells of the 
surface epithelium, 


added to what is now known about them. I refer to the 
adamantinoma and to the chorionepithelioma. The cell 
differentiation peculiar to each and the embrvologic 
origin of the tumors have been fully worked out and 
deseribed. 


ADAMANTINOMA 


The adamantinoma arises from cells which differenti- 
ate like those of the enamel organ. The cells of this 
structure are of epiblastic origin, but do not undergo 
cornification. The cells of the outer laver are cuboidal 
in shape, those of the inner cylindrical. The cells be- 
tween these two layers form the enamel pulp, and corre- 
spond to the prickle-cells of the epidermis; they become 
more or less separated from each other by vacuolization 
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hut remain connected by cell processes so that they re- 
semble to some extent mucous connective tissue cells. 
The nuclei in the cylindrical cells of the inner layer are 
situated away from the underlying connective tissue 
instead of close to it, a8 is usual in most other epithelium 
lining surfaces. It is these cylindrical cells which lead 
to the formation of enamel, and hence are known as 
adamantoblasts. 

The cells of tumors which arise from adamantoblasts 
tend to differentiate like them: they produce cells lik 
those in the enamel pulp but do not give rise to ename! 
so far as my experience goes. The tumor grows as 
branching masses of epithelial cells. There is a moder- 
ate amount of connective-tissue stroma in which bone 
derived from the jaw is occasionally present. Cysts 
often form in the epithelial masses owing to distention 
and coalescence of the vacuoles between the cells, corre- 
sponding to those in the enamel pulp; other cysts, which 
may be more numerous and larger, often occur in the 
connective tissue of the stroma as the result of focal 
collections of fluids. Rarely the cells corresponding to 
those in the enamel pulp assume a concentric arraiive- 
ment and suggest epithelial pearls. 

The adamantinoma grows expansively only, and sro- 
duces no metastases. In sections it presents an alveolar 
arrangement with solid masses of cells or in consequence 
of edema a glandular or cystic appearance. Owine to 
its location and the size it sometimes ‘reaches it jyay 
cause clinically much local disturbance, 


CHORIONEPITHELIOMA 


The chorionepithelioma arises from cells whi nd 
to differentiate like those covering the chorioni li. 
It contains. therefore, two varieties of cells whic ir- 
acterize it, epithelial-like cells, corresponding the 
laver of Langhans, and multinucleated cells corr \d- 
ing in structure to the syncytial laver. The s\ al 


cells originate either from the cells of the laver o ng- 


hans or both arise from some one common cell. 


The chorionepithelioma, a tumor of fetal origi. ap- 
parently always invades. It usually gives rise to ils- 
tases. Clinically it almost invariably is maligna: and 
leads to death. In the tissue it invades it caus: |ittle 
or no reaction on the part of the connective tis ind 
hence no well-marked stroma is produced. 

The pathology and origin of this tumor and i:~ inti 
mate relation to hydatidiform mole have been tho: ly 


investigated, Little or nothing seems to remain 
added to our knowledge of the subject. 


ADRENAL-CELL TUMORS 


A third group of epithelial tumors usually classed by 
themselves are those differentiating like the avdirenal 
cells. The cortical cells of the adrenal are fairly clarac- 
teristic, with their delicate vacuolated cvtoplasin filled 
with fat droplets. the prominent cuticle, and the rela- 
tively small round nuclei, but other adrenal cells are not 
so well characterized. The adrenal tumors are there- 
fore not always recognized with ease and certainty. One 
feature is noticeable; like the adrenal itself they contain 
little connective tissue stroma. Some of them grow 
expansively only, and are regarded as adenomas; others 
crow rapidly, invade readily, and give rise to metastases. 
Clinically these latter tumors may be rapidly fatal. The 
origin of these tumors in the kidneys and elsewhere from 
displaced adrenal cells has been generally taught and 
accepted. While much is known about these tumors 1!" 
is doubtful if the subject can as yet be considered 
finished. 
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HISTOPATHOLOGY OF 

Other varieties of epithelial tumors can be best under- 
stood by studying in a group by themselves all those 
which originate from cells differentiating in the same 
way; for example, those derived from thyroid cells, liver 
cells, ete. In no other way is it possible to obtain a just 
appreciation of this large group of tumors and realize 
the nature and possibilities of the destructive tumors 
which may arise from each. 

| wish to speak here a little more specifically about 
two or three groups of tumors bearing on this question. 


EPITILELIAL BREAST TUMORS 


The epithelial cells lining the glands and ducts of the 
breast are not particularly well characterized morpho- 
cally, but they possess in common with the cells lin- 
the sweat-glands one distinguishing feature. Be- 
een them and the surrounding connective tissue is a 
r of smooth muscle cells believed to be of epithelial 
cin. 
the breast arise a variety of epithelial tumors; 
-one grow expansively, others infiltrate and frequently 
rise to metastases. As will be shown, it is not pos- 
: to separate these tumors sharply into two groups 
say definitely that clinically one group is benign 
the other malignant. Certain tumors are on the 
er-line and may at any moment invade the sur- 
ling tissues. 
the adrenal there is little connective tissue stroma ; 
‘tumors of adrenal origin little stroma is produced. 
c breast the epithelium rests on a layer of smooth 
ie cells outside of which is a large amount of con- 
e tissue. In tumors of the breast the muscle laver 
ituced in those which grow expansively or in pap- 
form within the ducts and glands, but disappears 
the epithelium infiltrates outside the muscle layer. 
onnective tissue usually grows abundantly so as 
rm a well-marked stroma. It is so prominent in 
rdinary type of adenoma that it is regarded by 
pathologists as forming a part of the tumor which 
ook on as a simple type of mixed tumor, an adeno- 
na. The epithelial cells of a cancer of mammary 
usually arouse the production of an abundant 
a — they are carried, for example, into 
-nodes or bone-marrow, showing that they exert 
: specific inital on the proliferative activity of 
blasts. 
chronic mastitis it is common to find small areas 
voliferative activity on the part of the epithelia! 

- lining the ducts and glands. The cells often pro- 
jt in small papillary masses into the lumen. As these 

es enlarge connective tissue and blood vessels grow 
into them. In this way a cellular, papillary growth may 

nd dilate the ducts and glands. The epithelial cells 
these areas may grow under the lining epithelium, 
etween it and the smooth muscle laver, forming a mild 
type of invasion. Such a tumor may fill all the ducts 
and glands of the breast with epithelial cells and vet 
pass bevond the smooth muscle layer. This type of 
tumor is rare but occurs. How is it to be classed? In 
the ordinary carcinoma the cells infiltrate the lymph- 
spaces, the lymph- vessels, and the blood-vessels. 

It is this relation of the different tvpes of epithelial 
tumors of the breast to each other and to proliferative 
processes occurring as the result ‘of chronic mastitis, 
which requires more careful comparison and study. 

The cells of the epidermis are characterized by the 
formation of numerous short fibrils, which bind the cells 
together and are known as intercellular bridges. Longer 
fibrils are sometimes present which are known as epithe- 
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lial fibrils. The exact relation of these two kinds 

fibrils to each other and to the cell is not fully deter- 
mined. They seem to be due, for the most part at least, 
to a differentiation of the cuticle of the cell, and not to 
be an intercellular substance. The cells of the epidermis 
are further characterized by retrograde changes involv- 
ing the formation of eleidin and keratohyalin and end- 
ing in cornification. In tumors derived from epidermis 
the cells tend to undergo these same changes and _ the 
resulting cornified epithelial cells collecting in masses 
are termed epithelial pearls. The mitoses occur entirel 
in cells corresponding in deve lopment to the lowest laver, 
the rete Malpighii: but even in this laver the surface of 
the cells usually shows the characteristic surface fibrilla 


} 


tion which becomes more prominent in the prickle cell 
layer. 
RODENT. ULCER 

There is another tumor of the skin which deserves 
mention here. It is usually but not always the lesion 
which is known clinically to the dermatologists as rodent 
ulcer. It has been very unfortunately named and elab- 
orately classified into numerous varieties by Krompecher 
on the theory that it is derived only from the rete Mal 
pighil and that therefore the cells do not undergo the 
usual transformation into prickle-cells and cornified epi- 
thelium. 

The tumor in question usually grows slowly; it may 
spread widely in the corium and form connection with 
the overlying epidermis at many points. It rarely in- 





Fig. 4.—Showing that the cell differentiation in rodent ulcer is 
similar to that found in the adult and embryonal cells forming 
the hairs, having the oval to spindle-shaped nuclei, surrounded 
by little cytoplasm, forming no intercellular bridges, but giving 
rise to numerous delicate fibrils, indicating their origin from 
the hair matrix rather than from the rete of the epidermis 


vades the deeper tissues or gives rise to metastases. Thi 
cells may occur as large masses of spindle-shaped cells 
running in bundles so that seen by themselves they sug 


gest a spindle-cell sarcoma. They also occur in broad 
and narrow connecting bands. The cells are chara: 
terized by their cubical, evlindrical, and spindle shape. 
their small amount of eyptoplasm, and their intimat 
relation to each other. In addition they frequently pre 
duce numerous lone fine and coarse fibrils (Figs. 1. 2 
and 3) running in the direction of the long axis | 
cells. Rarely there is a hint of the formats ter- 
cellular bridges, and small epith ehial peal 

ally formed. These cells do not different 


cells of the surfac ep idermis. 
Li, howe ver, the cells forming the hairs a 
the adult and embryo, it will be found that 


ferentiation 1s much more like that in these tumors. 
‘The cells forming the ed — have oval to spindle- 
ig nuclei surrounded by very little evtoplasin. 

cells form no eneieeltallay iesadlane but give rise instead 
to numerous delicate fibrils (Fig. 4) which later fuse t 
form a homogeneous mass which becomes the hair. Thi 


cells around the hair-shaft are cubical to cylindrical in 
shape, produce only short and delicate intercellular 
bridges, and undergo only a 


sheht form of cornification 











The cell differentiation in this class of tumors strongly 

) suggests, therefore, that they are derived from cells of 
a hair matrix and not from the rete Malpighii of the 
epidermis. They should be grouped and studied ‘by 
themselves because they have pathologic and clinical 
characteristics of their own. They infiltrate, but rarely 
vive rise to metastases. They are locally destructive but 
can hardly be considered clinically very malignant. 

A third group of tumors which requires more careful 
study is that arising in and around the ovaries. The 
accidental finding of a small, infiltrating, ciliated, pap- 
llary adenocystoma in the broad ligament suggests that 

these tumors may arise from remains of the Wolffian 
tubes In the ligament. Similar ducts and glands lined 
with ciated epithelium and surrounded by smooth 
iscle frequently occur in the uterine tube. It is the 
hated paptilary adenocystomata which prove clinically 
especially malignant. 





It seems much more prob- 
e that they are derived from the ciliated remains of 

Wolffian and perhaps Millerian ducts than from 
-placed intestinal epithelium as suggested by Ribbert. 


\ } 


- needed is the careful study of early” cases 


aries are infiltrated and destroved and all 


= lost. The tinding in ordinary routine examina- 
: =! lid masses of squamous epithelium in 
wall of two different normal uterine tubes and the 
we of a thick layer of squamous epithelium |in- 
Nd oof the tubal mucosa while the rest was per- 
ited suggests the possible origin of ¢ pidermoid 

~ = region, 
own a few sidelights on the subject of epi 
al tumors and have called attention to the lines 
ne I believe our knowledge of their origin and 
pment can be broadened from the morphologic 
namely, by a more thorough study of the 
| oie origin of each kind of epithelial cell 
and of the histological differentiation which — each 
pe of c ndergoes. Each group of epithelial tumors 
which the cells tend to differentiate alike should be 


Ives. To say which of them 
as adenomas or papillomas and which 
is carcinomas (the point about them in which the 
nician is most interested) is not easy, From a patho- 
ric point of view we may define cancer as an epithelial 
which infiltrates and which may give rise to meta- 
tases, The infiltration mav be only beneath the lining 
elium of a duct or a gland, but it is a beginning. 
Usually it is into lymph-spaces, lymph-nodes, and blood- 
] 
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MECHANICAL ILEUS COMPLICATING PREG- 
NANCY 
PHILIP SCHUYLER DOANE, M.D. 
CHICAGO 
\echanical obstruction, or ileus of the large or small 
infrequently encountered. Late diagno- 
h imperfect technic, or late protracted 
be responsible for a high death-rate in 
all cases of this character. Refinement in diagnosis, with 
a perfected, rapid technic, will produce a marked reduc- 
tion in this mortality. Naunyn reports a recovery of 75 
per cent, of all patients with ileus operated on the first 
or second dav of the attack, but the mortality was very 
ereat in all patients operated on the third day or later, 
This is verified by an analysis of cases reported during 
the past year as listed in the index, 


intestine, Is not 
SIS. together Wit 


operations, May 
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Very few cases are reported of ileus occurring during 
pregnancy. Williams reports two cases of intestinal 
obstruction complicating pregnancy. In one an intussus- 
ception occurred at the site of a tuberculous ulcer; the 
second was due to constriction by peritoneal adhesions in 
a case of tuberculous peritonitis. Death occurred in both 
instances. He further states that ileus is a very rare com- 
plication of pregnaney. 

Comparatively few text-books on obstetrics mention 
this subject in any way, and those doing so give the mat- 
ter but meager consideration. Peterson recommends 
immediate Cesarean section if the complication occurs 
late in pregnancy. 

Obstruction by bands and diverticula is given by Gib- 
son as the second most frequent cause of intestinal o})- 
struction. In his collection of reports of 1,000 eases, |e 
classifies the ordinary form called ileus as an obstruction 
caused by bands and diverticula. The causes as given 
him are: 

Hernia 35 per cent. 

Bands and diverticula 19 per cent. 

Intussusception 19 per cent. 

Volvulus 12 per cent. 

Miscellaneous (fecal impaction, tumors, strictures, for 
wodies, gall-stones, worms, dynamic or adynamie condit 


ld pel cent. 


Ie also states that 6 per cent. of all cases are di 


i 
I 


Meekels diverticulum. 

The accompanying table of cases reported during 
past two years shows the various causes of obstruct 
the treatment of the incarcerated bowel, the time « 

ing after initial symptoms and the result. From 
report 1¢ 18 noted that death resulted in all but on 

in which resection was done after the second day. 

It will be seen that many patients were operate: 
before the bowel became gangrenous, so that rese 
was not necessary. This fact is most encouraging, | 

ws an Increasing ability on the part of the surge: 
make a diagnosis early. A study of cases previoi 
1908 does not show this. 

Abnormal openings in the omentum, mesente: 
broad ligament may allow the bowel to become iear- 
cerated, 

A. E. Halstead had a case in which the ileum, with: ‘ts 
long mesentery, became inyolved in an abnormal open 
in the broad ligament with a resulting incarceration aid 
strangulation. 

The development of the pregnant uterus may catise a 
displacement of the abdominal viscera, and if the band 
or diverticulum preexists, it may be seen that strangula 
tion could readily take place. 

The delayed diagnosis and the subsequent severe shock 
and prostration in these cases occurring during preg- 
nancy, has made the mortality very great. Accordingly, 
this may account for the few successful cases of this type 
being reported. 

A well-advanced pregnancy may make the diagnosis 
more difficult, but the existence of the pregnancy should 
not deter the operator from relieving the strangulation 
at the earliest possible moment. 

An ileus of the mechanical type may be relieved in its 
early stages by severing the bands which cause the stran- 
gulation. In many of these cases the progress is a slowl) 
developing one ; sometimes days elapse before the circula- 
tion is so shut off as to cause gangrene of the bowel. Once 
it has become gangrenous, there is no alternative but to 
resect and to make such anastomosis as the judgment of 
the operator may dictate. A lateral anastomosis is usually 
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ILEUS IN PRE 
selected because of its security, with less danger of sub- 
sequent stricture. 

If resection is done, drainage must always be em- 
ployed, but care must be exercised in the placing of this 
drainage in order that pressure necrosis may not foliow. 
A gauze cigarette drain is used by most operators, the 
drain resting at one side and not on the anastomosed 
howel, 

The symptoms of intestinal obstruction should be 
familiar to the obstetrician as well as to the general sur- 
veon. 

Generally speaking, the symptoms may be summarized 
somewhat after the plan given by Van Zwalenburg, and 
are as follows: 

1. Sudden onset of pain. 

2. Vomiting, first of stomach contents, bile and mucus; the 

cus With regurgitation of gas, and last, of mucus and 
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flammation seven years previous to the formation of the 
ileus; the inflammation at that time having been severe 
enough to produce adhesions which undoubtedly existed 
for a number of vears: 


REPORT OF CASE 

History.—The patient, Mrs. M. B., housewife, aged 27, whose 
family history was negative, had had no eventful illness until 
the age of 21, when she had some abdominal intlammation 
Which lasted a number of weeks and was evidently some form 
of peritonitis. Shortly after this abdominal disturbance, con 
stipation was noted, increasing year by year. In the summer 
of 1906 constipation was very marked, and in August, 1907, 
a cystic tumor was found developing from the left ovary and 
bound down by adhesions into the cul-de-sae of Douglas, 
pressing upon the rectum, to which it was bound by dense 
adhesions. IL removed it on August 27, 1907, at Michael Reese 


Hospital. Dense adhesions were encountered throughout the 


TABLE OF CASES OF ILEUS 











Author. Cause. Disposition of Bowel Time of Operation. R 
ae a, =e Suppurative appendicitis. ........ Resection ..... pecs pra Gitaton Tth week Rec ! 
Ps 26 alae bs Perforating appendicitis. ........Loop entered by cathet ; , Vt day : Recove 
P. Lord........Suppurative appendicitis. ....... Knterostomy ........ : ; 20th day. ...... Recoves 
BP  QeOne oie ss Complicated conditions ........ interostomy .. AES Not given ; Reco 
Van Zwalenburg.Chronic peritonitis............ Operation not stat 1G) hours R 
( Van Zwalenburg.Sudden onset.............. os ROBCCTION .2.... ; ; ..oth day Death 
Van Zwalenburg.Following childbirth. .......... Operation not stated Zdowe bi 
Van Zwalenburg.Chronie pelvic peritonitis. . Operation not stated ‘ ‘ 24 hou Reco 
Van Zwalenbare. PICenanes ..6..cc. ce ek eneneces Operation not ‘Co ‘ ’4 hours Recove 
Van Zwalenbu Appendectomy two years previous.Operation not stated ~4 hours Ie 
G. Hauley...... SPCC MIMES DEO osc c eka bale wh eee be Operation not stated... - 24 hou vt 
G. Hauley.......Stfanguiated hernia.... ........ Operation not stated... 2 36 hours Recovel 
(y. Hauley .Extra-uterine pregnancy...... . Operation not stated.... Not given Recover 
W. Ely.........Appendectomy two years previous. Resection gangrenous bowel .10) days Death 
T. Vaughan. ...Meckel’s diverticulum........... Resection .....06. 00664. Ros 74 hours I ! 
lr. Vaughan....Obstruction from band. iar Resection ...... eee er P .-.tth day ( 
r. Vaughan....Band following appendicitis..... Operation not stated..... Not given 1) | 
r. Vaughan....ind foilowing appendicitis. . . Operation not stated...... mteens ; 31 hours ecovery 
EB. ROCKY... én PRIMER a s5ice n.-e: 6 cca s si etieia ws Adhesions separated. removal of appendix Immediate hhecove 
BY: ROCKS «5. f/0ia-m 2 MOOMOIC UNI sk ake ocr evened Appendectomy, intestine opened by puncture.Not given Recovel 
Ls FROG s,s. << ors’: MORENO pO IOMEG 5. sk ars a o'e bs Oo Adhesions broken up..... : .Not given ‘ Death 
B.. ROCKS ...6 0.10] Appendectomy ..... errr. eT > a ... Immediate se Recovers 
BE. ROCKY... Suppurative appendicitis.......... Adhesions separated... Not) given Recover 
Dy. OCR wu. .Following appendectomy.........Thick band severed.......... : Not given reath 
B. HOCRY..4.: «: sAPWORORCIOMy 2c cick bee sas -Short firm band severed.... — Immediate Death 
By; FRG s .  os. « ERE COI ee bea hes ewe ww leed Adhesions severed....... er ; 3 5 days. recovel 
EK. Rocky.......Tuberculous peritonitis. ....... Distended intestine opened and evacuat: Immediate Recove! 
KE. Rocky. ... Congenital malformation..... _Entero-anastomosis ..... i areye Rake 5 days after birth. Death 
Bi. INOGEY so i:04:< SOCOM (ONBOG ois oie 5 ac 0's a scerers Intestine punctured......... Cree . Not given Recovel 
| ROCKY ....... ee OR RO vc Se a ee wee ke Not given..... Ona Pee ne ees ’ oth day. I ove 
K. Rocky.......€hronie eonstipation............ Intercolonic anastomosis back of twi Not given Recovery 
i. Roeky..... Double twist of sigmoid in pelvis.Colon emptied.................. 7th day | ve 
BH. ROCKY. ...., DRM re P52 st erga ae Os a ee Intestine opened. .............. : Not given Recovers 
Rutherford. ..... .Qa@uy-Gtomes ... . 6. csc ccccacses Removal of gall-stones from duodenum. Not given Recove 
BP N@V@.c6 65 es Syilenereeh (OMSOE 6 6 occ ce ds cane Reduction by ememas................ Not given.... Recove! 
BY. INGE shes ck OS Cl rs Enterotomy—opened and evacuated... Not given Recovet 
By PeeWee. xe «2 py CRMUIONINRRIE: RUSE oc 6.6. oo ar Suis ave a's Knterotomy and drainage...... Not given Recove 
F. Neve.. Hernia eneha radars Waele e 6 wo. ne Reduction and drainage... Not given Recove 
P. N@VG@ecs 5%. , « CORORIC ODSEPUCEION, 2. s0cc0e cs. Opened and drained twice......... Not given Death 
I’. Neve........ Chrome obstruction:............ yperation not stated... Not given Recove 
RY. Neve:....<..+ Pneapeerated: hernia... 25... cl Adhesions broken up.............. Not given I ve 
DeForest.......Mechanical obstruction. ...... .. Adhesions broken up.... bain < Heise odes WOR SEVER Death 
Theilhaber......Cesarean section.... ...........4 Abdomen not opened... aa asd Not given Recove 
L. Kodman....-Post Hermie... <<. <.. <6 «(die 4 IME 5c 0% re Not iven I vel 
A. Downes... GAIFStONES ook. ec ae ves ists RICE OUGNO@QRs <i... AEP ae : Not given CCON 
B. Deaver s\vie = MPVOMGCCHOIEY = ss... 6st on See oa Ss Band severed...... =a Pe Not given Recove 
Martin........Tubal pregnancy with adhesions.. Band severed.......... wae : Not given Ite 
Kirmisson......«! Meckel’s diverticulum........... pa SS ea eee er ereee Not given 1 i 
vitation of gas with possible feeal matter, or a liquid pelvis. The upper abdomen was not explored Reeovery was 
substance resembling feces in odor and color. uneventful, with no symptoms of infection at any time during 
\bsence of fever the first four or five days. the two and a half weeks of convalescence. Constipation was 
Moderate diffuse tenderness, not always localized. relieved at once and the condition of the bowels remaine 
». Obstipation, after bowel below obstruction has been normal up to the time of her pregnaney about one vear lates 
emptied, In June, 1908, she was married, pregnancy following almost 
6. Marked and generally inereasing prostration. immediately... Nausea and abdominal distress were marke 
a ] . 29 : . > . . ° 
(. The visible peristalsis wave, falling as it reaches the from the beginning. Constipation was again noted with con 


point of obstruetion. 


8. Ahdom 


inal distention above point of ileus. 
9. Borborygmus, or the sound made by flatus passing from 
of intestine to another, as emphasized by John B. 


Murphy. 
0. Leukocytosis in most advanced eases, but not depend- 
thle, especially in the early stages of any case. 
ll. Previous history of peritonitis or knowledge of existing 
adhesions. 
_ The mechanical form of ileus is shown in the follow- 
ing report. There was a history of some intestinal in- 


tinuous distention of the bowels by gas. Nov. 14. 1908. th 
patient was suddenly seized with abdominal pain which was 
located in the epigastric region, radiating to the right al 
domen and back, a diagnosis of appendicitis being made by 
her then attending physician. Nausea was present within a 
few hours after the onset 


f pain. Vomiting also commenced 
within a few hours, vomitus being stomach contents with some 
bile. Pain was somewhat relieved by morphin given hypo 
dermically, and the bowels were moved by an enema with good 
results. Symptoms then subsided for forty-eight hours, pain 
being present almost constantly but not as severe. There was 
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then a recurrence of the severe pain, vomiting and much gas 
from the stomach, which began to have a feeal odor. Cathar- 
tics were given but very promptly vomited. A slight action 
from the lower bowel was obtained by repeated enemata. 
Some distention of the upper abdomen was noted at this time. 
but all symptoms were again relieved by the use of morphin 
and did not recur with any great severity until the fourth 
day. when acute pain again became unbearable, the retching 
being pronounced, No gas passed by the bowel nor was any 
movement obtained by enemata or otherwise. The upper ab- 
domen was markedly distended, with pulse growing rapid and 
weaker. Temperature first noted at this time 101. These 
symptoms were somewhat relieved by the administration of 
» gr. of morphin, patient sleeping for several hours. The 
following morning the patient was sent to St. Joseph’s Hos- 
pital still under the effects of morphin and feeling fairly com- 
fortable 

Pecanination—sShe then came under my care, and examina- 
tion showed pulse 108, temperature 99. The patient was 
vomiting bile and mueus which had a feeal odor, but the 
vomitus at no time consisted of fecal matter. The abdomen 
was markedly distended: a five months’ pregnant uterus par- 
tially filling the lower abdomen, while a distinet tumor mass 
could be palpated above the umbilicus, its outline being some 
what sausage-shaped. This mass extended from the lower 
border of the ninth and tenth ribs on either side, and from 











leus delivered showing constricting band while pregnant uterus 
‘ces bowels upward. 


the point a little below the ensiform cartilage to the umbilicus. 
Phe mass was markedly tvympanitie and on pressure pain was 
elicited to the right and below the umbilicus, radiating ap 
parently toward the cecum and to the back. The stomach 
was found distended. The patient claimed that the amount of 
fluid vomited was far in excess of that swallowed. Vaginal 
examination revealed some bulging at the cul-de-sac. The five 
months’ pregnaney was verified. Rectal examination revealed 
nothing but empty bowel. No marked peristalsis was visible 


at this time, Normal salt enema was given at a very low 
pressure but with negative result. The stomach was Washed 
out. The pulse was rapid and thready and gradually growing 
weaker Prostration of the patient became marked. <A _ leu- 


kocyte count of 16.400 was noted the first hour after entrance 
into hospital, with one of 18,500 two hours later. The urin- 
alysis made at the time of the second leukocyte count was 
negative, save for a high specifie gravity and a_ distinet 
reaction for indican. A diagnosis was made of intestinal 
obstruction and immediate operation decided upon. 
Operation.—After usual preparation the abdomen was _ en- 
tered through median line incision at upper part of old sear 
of previous operation. Omentum was found adherent to 
peritoneum with much free fluid ip abdomen. The pregnant 
uterus was filling the pelvis and the lower abdomen, causing 
the intestines to be pressed upward. The intestines first 
observed were found collapsed and empty. Approaching the 
tumor mass dense adhesions were encountered, several being of 


the thick band type and evidently of long standing. ©The 
abdominal incision was enlarged upward about and above the 
umbilicus. The mass was then seen to be a black gangrenous 
loop of small intestine, forming a typical so-called ileus of the 
mechanical variety, a thick band passing from the free surface 
of the ileum at a point about 20 em. from its junction with 
the cecum, then passing about a loop of the same intestine 
and apparently attached to the posterior wall of the abdominal 
cavity. The occluded bowel with its mesentery was enor- 
mously distended and gangrenous. The serosa of the intestine 
not occluded by the strangulating band was covered by a 
fibrinous exudate and was very dark in color. This part of 
the bowel also was somewhat distended. The band was 
severed at onee. ‘The gangrenous intestine with that portion 
of the mesentery which was in the same condition was clamped 
off and removed. It was 30 em. in length. An end-to-end 
anastomosis was then made after bringing together the edees 
of mesentery where the V-shaped portion had been resected, 
A large cigarette dram was carried down to the bowel close 
to the anastomosis and the abdomen closed. 

Postoperative History —One pint of hot physiologic salt 
solution was given per rectum every two hours. The patient 
continued an uneventful course until the eleventh day, when 
she miscarried a five and one-half months’ fetus. The shock 
following this was severe, but she rallied and her recovery 
was complete. It is now over a year since her operation and 
she remains in excellent health, with no more symptoms of 
the preexisting constipation. 


It is possible that adhesions followed the operation of 
the year previous when the ovarian cyst was removed. 


The absence of any svmptoms of infection, the quick ond 


perfect convalescence with relief of constipation at it 
time. however, would refute this. Old and numerous 
adhesions were encountered at the first operation, ())-r- 


ing in number and thickness from those usually a--o- 
ciated with an ordinary ovarian evst. The abdominal 
viscera were not molested in any way at that time. ond 
from the accompanying drawing it is seen that the © nd 
was high up in the epigastric region. Had not pregnancy 
ensued this band might never have caused any tro le. 


The enlarging uterus gradually crowded the bowe! vip- 
ward until the band became taut about a loop o' the 


incarcerated bowel, which became distended with ga. and 
eventually completely strangulated. 

It would seem that in this case the process was e- 
what slow in developing. The administration of ‘irge 


toses Of morphin, which usually tend to cloud symptoms 
may have lessened intestinal peristalsis and dela 
process. Had it not been delaved, it is doubtful that an 
peration five days after the onset of svmptoms would 
have been anything but fatal to the patient. 


A diagnosis of appendicitis was first made by the phy- 
siclan in attendance. From the location of pain and 
the vomiting, together with the fact that the abdomen 
was distended by the existing pregnancy, the diasnosis 
was excusable. Very little credit can be claimed for 


making a diagnosis in the last stages of these cases. As 
has been shown here, the symptoms were typical, and it 
only remained to act quickly and decisively. 

To relieve an ileus or intestinal obstruction by opera- 
tion is usually an attempted life-saving measure of the 
last resort. The appalling death-rate of late operations 
proves most emphatically that grave mistakes have been 
made by procrastination. In no other abdominal work 
is speed of operation so necessary. Adjoining viscera, 
already devitalized by inflammatory processes, impaired 
circulation and restricted nerve-supply, should — be 
handled as little as possible. Anatomic relations sliould 
be borne in mind, but not sought after. 

If amputation is necessary, resection and anastomosis 
must be carried out with a rapid and simple technic. Hf 
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the serose of the two ends of bowel adjoining the resec- 
tion are healthy. a lateral anastomosis may be done quite 
as speedily as an end-to-end one. If, however, the bowel 
is covered with an exudate and is evanotic, while the 
mucosa looks normal; or, if the mesentery has been 
resected and cannot be coaptated without folding under, 
as in a lateral anastomosis, then the end-to-end method 
must be emploved. On the other hand, if the lumen of 
either distal or proximal end of the resected intestine 
differ greatly, a lateral anastomosis must be done. 

Drainage is usually employed in cases of resection. 
Such drainage as will absorb exudate or leakage must be 

d and so placed as not to cause pressure on the sutured 
power. 

\{ter-treatment is important, but stress is laid only 
on the non-administration of such stimulants as those 
which favor peristalsis and increase blood pressure. 

if pregnancy accompanies an ileus any attempt to 
relieve the patient of the pregnancy will jeopardize her 

- that is. if the ileus is diagnosed late and a resection 

essary. 

arly diagnosis, followed by immediate and rapid oper- 

mm With minimum anesthetic, means a lessened mor- 

ty in the treatment of intestinal obstruction by ileus. 

:+ Washineton Street. 





LON BACILLUS INFECTION OF OPERA- 
TION WOUND 
REPORT OF INTERESTING CASE 
EDMUND A. BABLER, M.D. 


¢ Surgeon City Hospital, Junior Surgeon Deaconess Hospital 


ST. LOUIS 


herich’s classic description of the colon bacillus 
cd an epoch in medical literature and was quickly 
red by an appreciation of the frequent presence of 
vanism in various parts of the body. Tavel was the 
however, to find the colon bacillus in the tissues 
body outside of the intestinal canal. He found 
vanism in the wound resulting from removal of 
ior of the thyroid gland. 

on bacillus infection of a mild character of an 
ation wound is of not infrequent occurrence in al- 
nal surgery. [ have a patient at the City Hospital 
s now convalescent following gun-shot wound of 
ver and colon, in which the abdominal incision be- 
infected with the colon bacillus: the operative 
nd opened in toto on the sixth day, when Dr. Cham- 
lain removed the clips. Fortunately, however, the 
lative wound does not usually suffer very much from 
olon bacillus infection, because the patient’s body 

es are able to combat the invasion successfully. 
The following case of colon bacillus infection of the 
‘ration wound exemplifies the distressing result that 
casionally follows such infection: 
REPORT OF CASE 
History.—J. MeQ., a white man, a laborer, aged 45. was 
admitted to the medical department of the City Hospital, 
May 14, 1910. He had had frequent attacks of malaria; 
denied syphilis or any serious 
drink and smoke moderately. Three days previous to ad- 
mission, while tying his shoe, the patient 
seized with a “stitch” in his right side. 
or less persistent since onset. 
followed by fever. 


illness: was accustomed to 


was suddenly 


This had been more 


He now complained of severe pain in 
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The next day he had a chill, 


intercostal 


region of the ninth right 
axillary line. 

Physical 
pression anxious: 


space in the anterion 


Findings.—I\Inspection showed the patient’s ex 


he was anemic and emaciated: respirations 


somewhat shallow and accelerated; he had a slight cough. 


which caused pain in the right side; the patient was nervous 


and excitable: had been drinking. Faint tremors of toneu 
and fingers were present. Auscultation in right axilla 
vealed harsh inspiratory and = blowing expiratory sound 
Numerous dry rales were heard throughout chest. Vi 
tactile fremitus were exaggerated over middle am 
lobes of right lune: relative dullness over left) lowe) 
friction rub audible close to right costal margin. heard on 
both inspiration and expiration. On May 14 the chest wa 
aspirated, but no fluid obtained. 

Blood. —On May 16. the leukocyte count was 19,100. On 


May 30, it 
while on 


was 24.800. On 
June 1, it July Sl. the 


blood showed 85 per cent. polymorphonuclears, 1 per cent 


June 5. it dropped to 10.700 


reached as low as 9.850. 


large lymphocytes, 13 > per cent. small lymphocytes and | 
per cent. eosinophils. (This latter count was one month 
after operation.) Later the blood showed the presence of 


the colon bacillus. 
The stools were devoid of amebas. 
absent from the 


and tuberele bacilli were 


sputum, 

















Necrotic operation wound, infected with colon bacillus 


On June 18, the patient came under the care of Dr. Luton 


a member of the staff, and the diagnosis of subphreni 

abscess was made. On June 23. 1 saw patient in consultation 

with Dr. Luton, and confirmed his diagnosis. 
Operation.—On June 24, an incision, two inches in 

was made (under cocain anesthesia) in the anterior axil 

line over the most prominent portion of the bulging n 


About two quarts of fluid, resembling that of a liver absces- 
Were evacuated. Examination showed the abscess to by 
subphrenic one, although the palpable liver surface was 
roughened. A double drainage-tube was inserted.  Examina 
tion of the fluid evacuated showed liver cells absent. 


pure culture of colon bacilli. 


Postoperative Course.—ihe dischare 
very profuse and the patient did not 
although he 


operation, 


from the wound wa 


was able to be up about 
On July 18, the margins of the 


very red and somewhat swollen. ‘This 
and 
necrotic and discharged a grumous substance. 
a culture from. this 


On August 10, six 


pre Cess became 


more extensive, 


substance showed colon. bacillus only 


minims of a vaccine made 


from bacteri: 


recovered from fluid from the pleural cavity of the patient 


centimeter 
were injected, 


each cubie containing LOO.000.000 dead bacill 


This injection was followed by a temperatu 


! 


respond to treatment, 
two weeks after the 
wound became 
more 
On July 23, the wound margins became 
On July 24, 
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of 102 F.. and seemed to make the patient worse. Injection 
Was not repeated. Blood analysis showed the presence of 


colon bacilli. 

Phe area of skin destruction became more and more exten 
~ive, until at the time of death, two months after the 
operation, the wound was necrotic to extent shown in the 
drawing made by Mr. Tom Jones. IT am indebted to Drs. 
NKimzey and Burns, interns at the City Hospital, for valuable 
ssistance rendered the artist. 

tutopsy.—This was made by Dr. Gould. The principal 
findings were destruction of greater portion of the diaphragm 
between the base of the right lung and the liver. The abscess 
floor was formed by the liver, while the base of lung formed 
its) root, 

COMMENTS 


¢ 


The true origin of the subphrenic abscess was not 
clearly determined, The fact that a large portion of the 


diaphragm was destroved by the bacterial invasion is 

nterestineg. The main feature of the ease centered in 

action of the colon bacilli on the postoperative wound. 

I have not been able to find a similar report in the avail- 

e literature. In my opinion the patient’s lowered 

1 tv. combined with the extensive distribution of the 

organisms, permitted but feeble opposition to the inva- 
sion into the skin and subcutaneous tissue. 

S26 Delmar Avenue. 





THE TUBERCULOUS TONSIL * 
ROBERT LEVY, M.D. 
DENVER 

In 1886 Trautman? made the statement that children 
of tuberculous parents suffering from hyperplasia of the 
pharyngeal tonsil showed marked local and general reac- 
tions following the injection of tuberculin, the continued 
use of which resulted in cure of the hyperplasia. From 
this he argued that such tonsillar affections were tubercu- 
lous. It was not, however, until 1895 that any serious 
attempt was made to prove by laboratory investigation 
the relationship between hypertrophy of the pharyngeal 
and faucial lymphoid tissue and tuberculosis. At this 
time intense interest was awakened by the experiments 
of Dieulafoy.? and, although it has since been shown 
that these experiments could not be considered con- 
clusive, the interest awakened thereby resulted in the 
development of an enormous literature, much experi- 
mentation and more or less conclusive as well as con- 
fusing reports. To a clinician accustomed to using 
laboratory methods only for purposes of confirming 
diagnoses made from subjective and objective manifesta- 
tions, the statement that tonsillar tuberculosis was found 
in twenty cases out of thirty-four of tuberculosis 
(Walsham*) came as a decided shock. Wood’s* table of 
seven observers gives 69 per cent., and it is generally 
conceded that a very much higher proportion of tonsilla1 
tuberculosis exists than had previously been recognized. 
The reason for this changed belief may be ascribed to 
newer methods of investigation based principally on 
histologic findings and laboratory and animal experi- 
mentation. Clinically one finds evidences of tuberculosis 
of the pharynx with or without tonsillar involvement 





— — > — ——____— —— 


* Read in the Section on Laryngology and Otology of the Ameri. 
can Medical Association, at the Sixty-first Annual Session, held at 
St. Louis, June, 1910. 


1. Lewin: Arch. f. Laryng. u. Rhin., ix, 379. 

». Dieulafoy : Abstr. in Laryngoscope, 18°96, i, a27. 

3. Walsham: Brit. Med. Jour., May 7, 1898. 

4. Wood, George B.: The Significance of Tuberculous Deposits 


in the Tonsils, THE JOURNAL A, M. A., May 6, 1905, p. 1426. 
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among the rarer manifestations of tuberculosis. This 
being the case, | have frequently questioned whether the 
clinical diagnosis or the laboratory diagnosis should 
stand. For the purpose ot comparing the frequency 
with which tuberculosis of the tonsils could be ¢liniealh 
diagnosed with the reports ot laboratory findings by 
others J] reviewed very thoroughly my private records, 
In a study of 450 cases of larvngeal tuberculosis T found 
the following: 

Some portion of the pharynx was involved in 64 cases. The 
pharynx exclusive of the tonsils was involved in 32 eases: 
the pharynx and tonsils were involved in 24 cases; the faucial 
tonsils alone were involved in 8 eases, 

In other words, of the 450 cases of laryngeal tuber- 
culosis some portion of the pharynx was involved in 
14.22 per cent., the pharynx alone in 7.11 per cent., th 
pharvnx and tonsils in 5.31 per cent. and the faucial 
tonsils alone in 1.77 per cent. 





Early stage of tuberculous tonsil. 


It is generally conceded that laryngeal tubercu‘osis 
occurs in a very large proportion of pulmonary cases. 
The average frequency may be considered at 30 per cent. 
If this be accepted as a basis for estimating the frequency 
with which pharyngeal tubereulosis occurs in all pul- 
monary cases it may be stated that some portion of the 
pharynx is involved in 4.26 per cent., the pharynx alone 
In 2.13-per cent., the pharynx and tonsils in 1.59 per 
cent. and the faucial tonsils alone in 0.53 per cent. 

lt may seem difficult to make these figures coincide 
with those of other observers or even those of the 
authors® published in 1896. 

Confirmation of my previous report that pharyngeal 
tuberculosis occurs in 1.5 per cent. of all cases is found 
in the table compiled by Lockhard,® which gives 1.47 per 
cent. as the estimate. Confirmation of my present report 





5. Levy: Tr. Am. Laryngol., Rhinol. and Otol. Assn.. 1896, 
p. 60. 

6. Lockard: Tuberculosis of the Nose and Throat, p. 332, C. V 
Mosby Medical Book Publishing Co., St. Louis, 1909. 
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that tonsillar (faucial) tuberculosis is found in 1.77 per 
cent. of all laryngeal cases is found in Chiari’s* esti- 
mate of 1.88 per cent. (12 in 635 cases). 

The great discrepancy between these figures and those 
reported from laboratory findings must be a source of 
much surprise. One explanation is in the present esti- 
mate of 30 per cent. instead of 15 per cent. as. repre- 
senting in 1896 the frequency of laryngeal tuberculosis. 
It also must be concluded that clinical tuberculosis of 
the tonsils and that determined by histologic examina- 
tion present marked differences as to manifestations, 
and consequently as to significance. In order to recon- 
cile this confusion the classification of latent tuberculosis 
has been made. 

Clinical and latent tuberculosis are differentiated 
essentially by the absence of subjective and objective 
syinptoms in the latter and definite subjective and 
objective manifestations in the former. Microscopically 
ihe differences are not so great, and still we do have dis- 
tinguishing characteristics. In clinical tuberculosis of 
the tonsils one sees this structure but slightly if at all 
enlarged. If an enlargement exists it has no special 
hearing on the tuberculous process. 

The characteristic appearance is a peculiar pallor with 
a slightly edematous or weeping surface covered with a 
tenacious, thin, somewhat milky secretion; localized 
areas of small pin-point or pin-head white or grayish 
deposits of greater or less extent are seen definitely situ- 
ated beneath the surface of the mucous membrane. 
Somewhat later one sees the beginning of ulceration 
manifesting itself by a superficial excavation, irregular 
in outline end unattended by inflammatory surrounding 
redness. As the disease progresses these typical appear- 
ances become more pronounced, the ulcerations coal- 
escing in irregular manner, giving a nibbled or mouse- 
eaten outline to the parts. With the excess of dis- 
turbance the edema becomes greater, presenting defi- 
nitely outlined though not circumscribed swelling. The 
subjective symptoms are those of discomfort in the throat 
followed by pain which becomes excessive and is usually 
associated with more or less marked constitutional symp- 
toms, such as fever, rapid pulse and loss of weight. It 
is true that these subjective symptoms when confined to 
the tonsils alone are rarely very marked, but involve- 
ment of surrounding pharyngeal tissues takes place so 
rapidly that the interval between the onset of the ton- 
sillar manifestations and the development of constitu- 
tional symptoms is but short. The local appearances 
presented by this form of the disease are usually definite 
and characteristic. Occasionally one finds it difficult to 
(distinguish a tuberculous ulceration of the tonsil from 
one due to syphilis, and this is especially true in 
Instances in which the two diseases are associated. Such 
cases have at various times come under my observation. 
The case reported by Lack,* in which tubercle bacilli 
were found but in which the administration of potas- 
sium iodid cured the patient, must be looked on as one 
of syphilis associated with tuberculosis. Here the his- 
tologic examination was suggestive though not con- 
clusive of tuberculosis, but the result of treatment must 
be considered confirmatory of the diagnosis of syphilis. 

The symptoms of latent tuberculosis, on the other 
hand, are extremely vague. Hurd,® in describing the 
appearance of such a tonsil, says that it is “usually pale, 





_ 7. Chiari: Die Krankheiten des Rachens, Franz Deuticke, Leip- 
sie and Vienna, 1903, p. 151. 
8. Lack: Jour. Laryng. Rhin. and Otol., April, 19€@, p. 217. 
9. Hurd and Wright: Med. Rec., June 26, 1909. _ 
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the crypts contain cheesy detritus, the edge of the ante- 
rior pillar may have a passive hyperemia and the associ- 
ated lymphatic gland is usually much enlarged and 
hard.” This description might be applied to the appear- 
ance of any number of tonsils seen daily. 

Botey, quoted by Wright,’® states that it is impossible 
by simple inspection to distinguish hypertrophy of 
tuberculous character from the common hypertrophy of 
tonsils with which every one is familiar. 

Baup,'' in speaking of the symptomatology of larval 
tuberculosis, says that “this is still very vague” and that 
“locally the tuberculous tonsil is not distinguished from 
the hypertrophied tonsil.” . 

Walsham,’ in describing his twenty cases of tubercu- 
losis found in thirty-four autopsies, states that all but 
two of these cases showed no tuberculous manifestations 
before death. 

Histologic examination may also be subject to ques- 
tion and many of the findings attributed to tuberculous 
changes occur in other pathologic conditions. 

Wvatt Wingrave,'® after examining a large number of 
so-called tuberculous cervical lymphatic glands, concludes 
that there are a large number of chronic non-sup- 
purative glands included in the term “tuberculous” 
which are not due to tubercle at all, but which pre- 
sent all the histologic features minus the specific 
organism. 

Wood'* states that giant cells and lesions resembling 
tubercles may result from irritation of foreign bodies 
and that certain acid-fast bacilli will sometimes give 
rise to changes scarcely distinguishable from true tuber- 
cles. One cannot but be impressed with the apparent 
difficulty of demonstrating the presence of tubercle bacilli 
in so-called histologic tuberculosis and authors are gen- 
erally agreed that without the presence of these micro- 
organisms the diagnosis must of necessity be still ques- 
tionable. The elaborate and competent work of George 
B. Wood'® of Philadelphia forms an important part of 
the extensive research and literature devoted to this sub- 
ject. In his experiments on guigea-pigs Pig 3 was the 
only one showing marked evidences of tuberculosis, and 
here tubercle bacilli were found in all of the glands. 
Wood quotes Ravenel’s experiments in which after being 
fed tubercle bacilli by the mouth four hogs developed 
tuberculosis, three of the four showing ulcerative lesions 
of the tonsil, which is further evidence in favor of the 
contention that when these organs are truly tuberculous 
gross lesions, as shown by ulceration, are present. It 
may be possible that the ulcerative procéss is not of 
necessity a tuberculous manifestation and that, as Wood 
states, this lesion may be due to a mixed infection of 
a tuberculous structure whose ordinary resistance to 
bacterial invasion is lessened. Be this as it may, one 
must certainly feel better satisfied with a diagnosis based 
on definite physical signs than with one based on indeti 
nite appearances. 

In undoubted tuberculosis the histologic findings are 
typical. In a case of unquestioned early tuberculous 
lesion of the right tonsil, of which a drawing is herewith 
presented, the histologic examination made by Professor 
Todd of the pathologic laboratory of the Denver and 
Gross College of Medicine showed the following: 





10. Wright: New York Med. Jour. Sept. 26, 1896. p. 413 

11. Baup: Ann, Otol., Rhinol. and Laryngol., ix, 249. 

12. Walsham: Brit. Med. Jour., May 7, 1898. 

13. Wingrave: Jour. Laryngol. Rhinol. and Otol., January, 
1905, p. 45. 

14. Wood, G. B.: 


THE JOURNAL A. M. A., May 6, 1905, p. 1427. 
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The tissue consists of three rather soft whitish pieces which 
have been preserved in weak formaldehyd solution. The 
largest measures about 4 by 5 by 6 mm. 

In general the histologie strueture is that of tonsillar tissue. 
Scattered throughout all the sections are typical tubercles. 
They consist of a reticulum with numerous cells of the endo- 
thelial tvpe and a very few lymphoid cells. Most of the tuber- 
eles contain one or more giant cells—in most cases typical 
tuberculous giant cells, having caseous centers and peripheral 
arrangement otf nuclei. The tubercles themselves do not 
slow Caseation, 

lhe covering of stratified squamous epithelium is intact over 
much of the tree surtace, but contains rather numerous wan- 
dering cells 

At certain points the tubercles reach the surface and 
coalesce so as to form a laver of rather diffuse endothelial 
hyperplasia with an occassional giant cell. Over these regions 
the epithelial covering is absent, and the most superficial por- 
tion is densely infiltrated with polynuclear leukoeytes (uleera- 

\ number of the sections were stained for tubercle bacilli. 
In an hour's search only one small group of bacilli were found 
lving among the endothelial cells at the periphery of a 
ubercle 

Here tubercle bacilli were found and, although Pro- 
fessor Todd would make a diagnosis of tuberculosis from 
such histologie @ppearances, nevertheless the tubercle 
bacilli must be considered essential factors. Any histo- 
ogic report containing less than the above typical find- 
ings is open to question. 

The significance of the latent form of tuberculosis of 
the tonsils is of particular importance in its relation to 
slandular involvement. It is known that many varieties 
of infection may pass through the tonsils and other por- 
tions of the pharyngeal lymphatie ring to the nearest 
elands, causing enlargement of these structures. — It 
has also been shown that among the micro-organisms 
causing such disturbances. tubercle bacilli have been 
demonstrated and that their passage through the tonsils 
has been followed by no change in these organs. Fried- 
man. Strassmann.'? Kriickman'® and others may be 
quoted in this particular. The significance of this phe- 
nomenon must be considered, as Griinwald’® puts it, 
dubious. Furthermore, it is not necessary to attribute 
all forms of cervical adenitis to tuberculosis, for, as 
(joodale2” states, there are many instances of enlarge- 
ment of the glands of a non-tuberculous nature which 
he is inclined to regard as of toxic origin. In a large 
number of children presenting various degrees of adenoid 
or tonsillar changes, enlarged cervical glands were almost 
invariably found. Tubereulin tests, such as the Moro 
or yon Pirquet, were used in these patients, with the 
ultimate result that while many of them showed positive 
reactions the proportion in which negative results were 
obtained was sufticiently large to be considered as evi- 
dence of the non-tuberculous nature of the glandular 
enlargements. 

The question of latent tuberculosis is of special im- 
portance in children. The frequency with which aden- 
oids and hypertrophied tonsils are found in early life 
would make one incline to belief in the occurrence of 
this form of tubereulosis in children to the extent 
believed by some, but the infrequency with which clin- 





16. Friedman: Am. Jour. Med. Sc., February, 1902, p. 292. 

17. Strassmann: The Year-Book of Nose, Ear and Throat, 1900, 
p 94. 

18. Kriickman: Abstr. in Internat. Centralbl. f. Laryngol. u. 
Rhinol., p. 775 E 

19. Griinwald and Neweomb: Atlas of Mouth, Pharynx and Nose, 
1903, p. 127. 

»0. Goodale: The Year-Look of Nose, Throat and Ear, 1907, p. 
291. 
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ical, definite manifestations of this affection are found 
in children must be an argument against this belief, 

A tonsi! should not be considered tuberculous except 
under certain well-defined conditions, both clinical and 
histologic, as outlined above. Nevertheless these organs 
must be looked on as important gateways for infec- 
tions of various kinds, tuberculosis included. At the 
same time one must not conclude that because many 
infective conditions have their initial lesions in the ton- 
sils, tuberculosis, even though it be brought to the svstem 
through this channel, must also be attended with a 
tuberculous initial lesion here. The infrequeney with 
which tuberculosis is localized in children is a matter of 
common observation, although it must be stated that 
exceptions have been reported. ‘The cases of Plicque?! 
and Siegert*? are especially noteworthy, 

The manner in which definite local signs of tubercu- 
losis of the tonsils develop may be considered as due to a 
special reaction to the infection. ‘The experiments of 
Cornet“? in which an ulceration occurred at the point 
of inoculation almost invariably, are extremely sug- 
gestive. The cutaneous reactions described of recent 
vears, in which pronounced local changes showed them- 
selves in patients having tuberculous foci, suggest an 
explanation of the development of many of the lesions 
found and localized in the upper air passages. It is 
stated by Labbé and Levi-Surugue* that adults show 
lesions of the tonsils more commonly than children be- 
cause of absence of expectoration in the latter, leaving 
the inference that tubercle-laden sputum is the source of 
direct infection. 

Baldwin,** in his lecture on “Hypersusceptibility to 
Tuberculin in Tuberculosis, ete,’ makes the statement 
that many symptoms and pathologic products in tubereu- 
losis are probably due to this reactive function, and 
quotes Koch’s experiments with dead tubercle bacilli, 
stating that a dose which is sufficient to kill the animal 
can produce an extensive necrosis of the skin in the 
region of the injected spot. May we not therefore con- 
sider the possibility at least of tuberculosis of the topsils 
developing as a result of a local reaction ? 


PROGNOSIS 


Tn discussing the prognosis of tuberculosis of the ton- 
sils the form of the disease must be taken into considet- 
ation. That in which we as clinicians are especially 
interested is the clinical variety, because of the fact that 
the diagnosis is less obscure. This form of tuberculosis 
must be looked on as attended with most serious con- 
sequences, presenting evidences of the gravest form of 
tuberculous infection. Its curability is extremely doubt- 
ful. It is usually associated with involvement of other 
structures in the pharynx, larynx and elsewhere. When 
it occurs an unfavorable prognosis is justified. 

The tuberculous tonsil as represented by the latent 
form less well recognized and less easily determined 
offers questions for prognosis also of great interest and 
importance. Among these questions that of the devel- 
opment of tuberculosis in adults from such infection 
during childhood has been considered at some length by 
Harbitz.?> who concludes that this cannot at present be 
demonstrated, but that such infection must certainly be 





21. Plieque: Abstr. in Laryngoscope, 1898, v, 189. 
22. Cornet: Quoted by Lockard, p. 350. ’ 
Labbé and Levi-Surugue: Abstr. in Anns. Otol., Rhinol. and 
Laryngol., ix, 93. 
24. Baldwin: Yale Med. Jour., February, 1909, p. 259. ious 
25. Harbitz: Sixth Internat. Congr. on Tuberculcsis, i, 16. 





-. 




















marerrey ~ cymes aman ie 
5S GREE SAG Scie 
. 





. 























e 


Ne oe 


— 
a 



































B 
bl 
3 
Ad 
pe 
z 
ng 
Pf 


Se 


E 
F 


VOLUME LV 
NUMBER 18 


considered of great significance. Campbell,?® on the 
other hand, believes that if the tonsil and adenoids were 
more frequently removed infectious diseases, including 
tuberculosis, would be more infrequent. The supposed 
immunity from infection in childhood is also discussed 
by Harbitz, who states that for the time being this must 
he only a hypothesis. 
TREATMENT 


The infrequency with which manifest tonsillar tuber- 
culosis is found, except as a complication of tuberculosis 
of other portions of the upper air-tract, makes the treat- 

ent by extirpation a method rarely if ever indicated. 
Qf what value is the removal of tuberculous foci here in 
ihe presence of numerous foci adjacent or more remote ? 
In these cases the only results that have been of value 
have been obtained by methods of treatment applicable 
io all the lesions found. ‘These have been obtained by 
the use of lecal palliative measures, more or less vigorous 
application of the galvanic cautery, especially after the 
method of Griinwald?? and by the use of tuberculin in 
wellselected cases in conjunction with judicious general, 
liygienic and climatic treatment. 

~The treatment of latent tuberculosis of the tonsils 
consists in their removal by the most complete method 
The purpose of such an operation is not so 
much to remove a possible tonsillar involvement as it is 
to prevent further infection through structures known 
to favor such infection. The question as to whether all 
tonsils associated with enlarged cervical glands require 
operation depends on the view one takes as to the nature 
of the lymphatic involvement. The utter impossibility 
of determining this by inspection must be evident. The 
histologie diagnosis cannot be made until after the treat- 
ment has been carried out; therefore the judgment of 
the observer alone must be dependend on. Generally 
-peaking, I believe that when there exists cervical aden- 
itis of considerable degree and that whenever the 
jatient’s general condition indicates lowered resistance, 
such as is demonstrated by frequent colds and evidences 
of malnutrition, even though other well-recognized indi- 
cations for tonsillectomy are absent, the best interests of 
the patient will be subserved by radical operation. 


possible, 


SUMMARY 


Tuberculosis of the tonsils occurs more frequently 
than previously recognized, owing to newer methods of 
investigation. 

Clinically, tuberculosis of the pharynx, with or with- 
out tonsillar involvement, must still be looked on as 
among the rarer manifestations of tuberculosis. 

Clinical tuberculosis of the tonsils and that determined 
by histologic examination present marked differences. 
They are differentiated by the absence of symptoms in 
the latter and definite subjective and objective manifes- 
tations in the former. 

Many of the histologic findings attributed to tuber- 
culous changes occur in other pathologic conditions. 

The diagnosis of true tuberculosis of the tonsils is 
more satisfactory when based on definite physical signs 
corroborated by typical histologic findings. 

It is not necessary to attribute all forms of cervical 
adenitis to tuberculosis. 

Tuberculosis of the tonsil may be considered the result 
of a local reaction. 





26. Campbell: New York Med. Jour.. May 1, 1907. 


27. Griinwald: Die Therapie der Kehlkopf Tuberculosis, J. F. 
Lehmanns, Munich, 1907. 
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The clinical form must be looked on as very grave, 
its curability being extremely doubtful. 

Extirpation of the tonsils is rarely indicated in clin- 
ical tonsillar tuberculosis. 

In the presence of cervical adenitis, lowered resistance 
and evidences of malnutrition the best interests of the 
patient will be subserved by radical tonsillectomy even 
though other well-recognized indications for the opera- 
tion be absent. 

Metropolitan Building. 





CONDITIONS DEMANDING ENUCLEATION OF 
THE FAUCIAL TONSILS * 
JOSEPH C. BECK, M.D. 
Clinical Professor of Oto-Laryngology of the College of Physicians 


and Surgeons (University of Illinois) ; Oto-Laryngologist to Cook 
County Hospital and to the North Chicago Hospital 


CHICAGO 

It is my belief that, with the rarest exception, when- 
ever the tonsil requires surgical interference enucleation 
should be the procedure, and, consequently, whatever | 
may say of the pathologic conditions in the tonsil itself, 
in its immediate neighborhood and in the system in gen- 
eral, it will be understood that I consider radical removal 
of the tonsil required to improve these conditions. ‘The 
subject of the pathology of the tonsil, with special ref- 
erence to its causing not only local and regional dis- 
turbances, but also general. manifestations, has been so 
thoroughly discussed in the past two or three years that 
I can add but little that is new and only confirm observa- 
tions made by others. 

In regard to the many general disturbances mentioned 
in this paper for which the diseased tonsils are he!d 
responsible, one may be led to believe that it is my inten- 
tion to attribute too many diseases to this source of in- 
fection. Every one of the conditions to be mentioned, 
however, has the following three points to support this 
contention: First, many authenticated reports exist; 
second, attacks of tonsillitis, mild or severe, preceded the 
general manifestations, and, third, following the enuclea- 
tion of the tonsils the general manifestations were either 
markedly improved or completely cured. 

There are, however, two pathologic manifestations in 
connection with the tonsils on which I desire especially 
to dwell. These are the influence of the removal of the 
tonsils (1) in enlarged glands of the neck and (2) in 
the cardiac complications of the rheumatic affection. 


CONDITIONS BENEFITED BY ENUCLEATION OF TONSIL 


The following are some of the conditions which are 
distinctly and beneficially influenced by complete enucle- 
ation of the tonsils. They may be subdivided into three 
groups: 

1. Local, or conditions affecting the tonsil itself. 

2. Regional, or conditions in close proximity to the tonsil. 

3. Systemic or general. 


1. The local conditions demanding enucleation of the 
tonsils are the following: 

1, Chronic lacunar tonsillitis in which there are repeated 
acute attacks. 

2. Chronic lacunar tonsillitis in which there are repeated 
attacks of peritonsillar abscess. 
. Tuberculous tonsil. 
4. Primary chancre of the tonsil. 
5. Malignant disease of the tonsil. 
6. Acute infections, such as diphtheria, scarlet fever, ete. 


ow 





* Read in the Section on Laryngology and Otology of the Ameri- 
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2. The regional conditions demanding enucleation of 
the tonsils are as follows: 
1. Chronic persistent pharyngitis, especially lateral. 
2. Tubal catarrh, with associated middle-ear disease. 
3. Enlarged glands of the neck. 
4. Apical tuberculous infection. 
5. Perpetuating bronchitis in children. 


3. The general or systemic conditions are the follow- 
ing: 

1. Rheumatism, with its complications and sequela, as, endo- 
carditis and myocarditis, arteriosclerosis, arthritis, pericarditis, 
pleurisy, peritonitis, perineuritis, and myositis—so-called mus- 
cular rheumatism, 

2. Blood changes, as chronic septicemia with secondary 
anemias. 

3. Gastro-intestinal disturbances, such as gastro-enteritis, 
and duodenal] catarrh, with a subsequent cholangitis. 

}. Parenchymatous changes, such as parenchymatous neph- 
ritis, hepatitis and pancreatitis. 

5. Changes in the special organs, as episcleritis and phlye- 
tenular kerato-conjunctivitis. 


RESULTS OF OPERATION 


My cases exhibiting the above-named conditions have 
been carefully observed and recorded, so that definite con- 
clusions can be drawn from them. It is unnecessary to 
tabulate all of them and a statement to the effect that 
either a cure or marked improvement was the result fol- 
lowing complete enucleation of the tonsils is sufficient. 
tests in which one tonsil was removed 
and the amelioration of the disease observed, while after 
the removal of the second tonsil a complete cure was ob- 
tained, were not at all rare. Some of the striking re- 
sults were the following: 

Tuberculous Tonsi]—Primary tuberculosis of the ton- 
sil has occurred but once in my practice, and complete 
enucleation was followed bv cure. 

Primary Chancre of the Tonsil_—In one ease of pri- 
mary chancre of the tonsil, in which the operation of 
compl te enucleation was performed, in 1907, the 
patient has remained free from any specific disease, nega- 
tive Wassermann reaction was obtained three months 


ago, 


( omparative 


Valiqgnant Disease of the Tonsil—In several cases of 
malignant disease, as sarcoma and carcinoma, in which 
complete enucieation was done, recurrence and death 
ollowed except in one case of sarcoma. 

lente Infections.—Acute infectious diseases, such as 
diphtheria, scarlet fever, ete., have been prevented by a 
complete enucleation of the tonsils; and when these dis- 
they have been of a very mild form. 
In the diphtheria hospital in Chicago, enucleation is 
performed on patients as soon as their cultures are 
negative 
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Tubal Catarrh, with Associated Middle-Ear Disease. 
—In regard to the influence of complete enucleation of 
the tonsils in tubal catarrh and chronic adhesive mid- 
dle-ear inflammation, I have distinct im- 
provement in the symptoms of deafness and tinnitis, in 
five cases out of twenty-seven, and, in many of the re- 
maining cases, which belong to the more progressed 
types, some improvement. 

Enlarged Glands of the Neck.—That enlarged glands 
of the neck are caused by infections from the mouth 
and pharnyx, is an established fact, and that Wal- 
deyer’s lymphatic ring, when infected, contributes the 
greatest source of infection to these glands, is equally 
well known. That the faucial tonsil, the largest of the 


observed 


Jour. A. M. A 
Oct. 29, 1910 


OF TONSIL—BECK 
lymphoid bodies in this region, causes the greatest 
amount of infection is fairly well established in the 
surgeon’s mind, and that the removal of this structure 
prevents reinfection of these glands is the contention 
of most observers. While the general surgeon who js 
dealing with the subject of enlarged glands of the neck, 
frequently spoken of as tuberculous glands, believes this 
statement, he has been accustomed to practice the 
radical removal of all the chains of lymphatic glands, 
with practically no attention to the atrium of infection, 
the tonsil. 

I have heard one of the most prominent general sur- 
geons of this country say, in connection with a case 
of enlarged glands of the neck: “This patient has 
now had three radical operations on the glands of the 
neck, the condition always recurring; and knowing that 
the tonsil, which in this case is diseased, is most prob- 
ably the source of infection, we will direct our efforts 
to eradicating this source.” I then saw him take a 
Matthews tonsillotome, ablate the protruding portion 
of the tonsil and, with a finger and a gauze sponge, 
curette the remaining portion. This is the usual atten- 
tion given to this source of infection and, in many in- 
stances, even less is done; that is, the interior of the 
oral cavity is entirely ignored. Again, general surgeons 
have made statements that, notwithstanding the atten- 
tion given to tonsils, adenoids, ete., recurrence in the 
glands of the neck have occurred, when, as a matter of 
fact, the greater portion of the tonsil was allowed to 
remain hidden in the supratonsillar fossa, or at the base. 

In order to prove the efficacy of the enucleation of the 
tonsil in causing enlarged glands of the neck to disap- 
pear and preventing recurrence of the same, T have made 
the following tests: Taking a case of bilateral eland- 
ular enlargement, in which the tonsils appeared to be 
diseased, I performed a radical operation on the glands 
of one side, extending from the stylomastoid region to 
the region below the clavicle, in the anterior as well as 
in the posterior triangle, superficial and deep, amount- 
ing to forty-six enlarged glands. Some time after the 
recovery of the patient, an enucleation of the tonsil was 
performed on the opposite side where the glands of the 
neck had not been operated on. The patient was placed 
under the best hygienic, dietetic and climatic conditions 
and, after six months, returned for examination. I found 
the patient much improved. The glands on the side 
where the tonsi] was enucleated had disappeared, where- 
as on the opposite side where the glands had been radi- 
cally removed, but the tonsil left in place, four glands 
had become newly enlarged below the sternomastoid 
muscle. The conclusive evidence that the tonsil is the 
source of infection of these glands is given by its enu- 
cleation. When the glands do not disappear after a ton- 
sil operation, one must assume either of the following 
conditions to be responsible for this: first, the tonsil was 
not radically enucleated ; second, the infection is from 
some source other than the tonsil; or third, caseation or 
abscess formation has already taken place. 

The thirty-nine cases of enlarged glands of the neck 
that I desire to place on record may be briefly analyzed 
as tollows: 

Analysis of Cases.—Of the patients, twenty-seven were 
males, and twelve were females, ranging in age from 4 
to 46. Sixteen had radical removal of glands, some, as 
often as five times. Histologic examination of these 
glands showed twelve to be tuberculous, and four simple 
enlargement. Twenty-three patients never had had 


operation for enlarged glands. Ten had incomplete ton- 
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sil operations ; thirty-six had evidences of tonsillar dis- 
ease; eight showed distinct lung tuberculosis; five, joint 
tuberculosis; three, rectal fistulas; twenty-six, family 
history of tuberculosis; twenty-one positive tuberculin 
reaction. 

Results of Treatment.—Twenty-seven of these thirty- 
nine patients who had complete enucleation of the ton- 
sils. including the ten who had formerly been incom- 
pletely operated on, the stump being removed subse- 
quently, never had any recurrence of enlargement of 
clands. Among the twelve remaining patients who also 
had complete enucleation of the tonsils, there was some 
recurrence of enlargement. These patients were treated 
along general lines, a-ray, hygienic, dietetic, climatic 
and medicinal with some improvement in that the 
elands did not break down. The histologic examination 
of the enucleated tonsils showed true tuberculosis with 
caseation in one case and, in four, slight evidences of 
tuberculous disease. The section revealed the character- 
istic picture of a chronic lacunar tonsillitis. 

Apical Tuberculous Infection—Patients suffering 
from lung tuberculosis and chronic lacunar tonsillitis 
improved markedly after complete enucleation. I do 
not, however, mean to imply that the patient was cured 
of his lung tuberculosis by the enucleation of the tonsils. 

Chronic Bronchitis in Children.—A chronic bronchitis 
in children which does not vield to the ordinary expec- 
tant and medicinal treatment does yield invariably to 
the enucleation of the tonsils and removal of adenoids. 

Rheumatism with its Complications and Sequele.— 
The group of so-called rheumatic affections mentioned 
in the classification above, which resisted all means of 
local and general treatment, were either cured or much 
improved when the tonsils were enucleated. The cardiac 
complications, to which I desire to call special attention 
were noticeably influenced for the better. For instance, a 
patient with loss of compensation with valvular disease 
which followed each attack of acute tonsillitis in a 
chronic lacunar infected tonsil, was markedly benefited 
by the enucleation of one tonsil, and cardiac compensa- 
tion permanently restored after enucleation of the second 
tonsil. The analyses of these cases is most interesting 
and complete histories of them would, no doubt, be of 
additional value, but space does not permit me to give 
them. I wish, however, to place on record the cases, 
numbering twenty, all of which give a history of repeated 
attacks of tonsillitis, with rheumatism and cardiac com- 
plications, these cardiac complications consisting, as a 
rule, of loss of compensation, following each attack of 
tonsillitis. The patients vary in age from 8 to 50; four- 
teen were females and six were males. The last was 
operated on more than a year ago. All of the patients 
have remained in good condition since the operation. 
The primary bleeding was greater and the healing not 
as prompt in these cases as in cases in which cardiac 
complications did not exist. There was no deleterious 
efiect noticed on the heart at the time of the operation. 
_ Blood Changes.—In a large group of cases such condi- 
tions as chronic septicemia with secondary anemias, in 
which the symptoms of a low grade of vitality or malnu- 
trition, slight rise of temperature in the afternoon and 
secondary anemias are present, cures-are obtained by the 
enucleation of the tonsils. 
| Gastro-Intestinal Disturbances.—Patients suffering 
from attacks of gastro-enteritic disturbances, such as 
loss of appetite, constipation, diarrhea and flatulency, 
which usually are aggravated following the acute attacks 
of tonsillitis in the chronic inflamed tonsils, are cured 
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by the complete enucleation of the tonsils after other 
local and general measures have failed. Following acute 
attacks of tonsillitis in a chromic lacunar inflamed tonsil 
one not infrequently observes marked symptoms of gas- 
troduodenal inflammation such as jaundice, rise of tem- 
perature, loss of appetite, ete., which never recur after 
complete enucleation, 

Parenchymatous Changes.—Nephritis, hepatitis and 
pancreatitis, which have resisted all other methods of 
treatment, have yielded beautifully to the complete enu- 
cleation of the tonsils and removal of adenoids. 

Changes in Special Organs.—Phlyctenula, kerato- 
conjunctivitis, iritis, scleritis and episcleritis, when 
other methods fail, are permanently cured when the ton- 
sils are enucleated and adenoids removed. 

CONCLUSION 

My views of the result of the tonsillar enucleation 
may appear excessively enthusiastic, and perhaps they 
are; at the same time I must insist that I have men- 
tioned only facts based on actual cases in my practice, 
which have been observed long enough to justify these 
conclusions. 

Before closing I should like to present a theory as to 
the raising of the opsonic index of the blood to all 
infections when the tonsils are enucleated. If, for in- 
stance, there exists some pathologic condition of the 
body, near to or distant from the tonsils, which refuses 
to yield to the treatment applied to the said condition, 
if there exists merely a lack of healing power, due, most 
probably, to the constant absorption of toxic matter from 
the diseased tonsils, and if this toxic absorption is done 
away with by the complete enucleation of the tonsils 
and the pathologic condition heals, is it not reasonable 
to assume that the drain on the system has thus been 
stopped and the blood given a chance to become powerful 
enough to cure the disease in question because of the 
enucleation of the tonsil? For example, operation is per- 
formed several times for osteoperiostitis of the zygoma, 
but the tissues refuse to heal in spite of all treatment, 
medical as well as surgical. The tonsils, which are dis- 
eased, are enucleated and the disease of the zygoma 
promptly heals, while every other evidence of marked 
improvement in the general health is presented. Again, 
we all recognize the increase in weight and improvement 
in the general health, especially in children, after the 
removal of the tonsils and adenoids. 

This theory, moreover, applies not only to the tonsil, 
but to other structures as well; for instance, a man has 
tuberculosis of the kidney with an external fistula and 
a hip-joint tuberculosis; if the latter is arrested the 
patient gains in weight and strength and the fistula and 
tuberculous kidney promptly heal. 

Such results as these are more than mere coincidence 
and, to my mind, can best be explained by the above- 
meutioned theory. 

2551 North Clark Street. 








Causes of Itching in Children-—In making a diagnosis of 
the cause of itching the age of the patient is an important 
factor. In children the most common causes are urticaria, 
scabies, pediculi, and ascarides. The presence of papules and 
wheals, the history of the lesions appearing “as if the child 
had been stung with a nettle,” are diagnostic of urticaria, 
while the distribution of a scabies eruption, the presence of 
burrows on the hands and wrists, and the identification of 
the acarus leave no room for doubt. Thread-worms are a 
frequent cause of pruritus ani in children, and when these 
have been got rid of the itching will be found to disappear. 
—J. L. Bunch, in Merck’s Archives. 
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DETROLT 


Tt is indeed a sad commentary on surgical procedure 
that it should be necessary to discuss at the present day 
any problem connected with the removal of the faucial 
tonsil. The fact remains, however, that an investigation 
of this operation throughout the civilized laryngologic 
world reveals many widely diverging and conflicting 
ideas in physiology, pathology, therapeutics and surgery. 
It is particularly the function of this Section, acting as 
a higher judicial court, to weigh such problems, and to 
establish, between enthusiasm and experience, a just and 
definite scientific basis of practice, 


HISTORY AND STATUS OF THE RADICAL OPERATION 


A glance at the extensive bibliography of McKenzie 
shows that tonsillectomy was performed by the ancients, 
and that Celsus recognized the value of enucleation by 
the finger. 

Writing in the year 10 A. D., Celsus! says: “Tonsils 
which remain indurated after inflammation, if covered 
by a thin membrane, should be loosened by working the 
finger round them and then torn out; but when this is 
not practicable, they should be seized with a hook and 
excised with a scalpel.” Aetius in 480 A. D., takes-a 
more conservative view and advises that one-half the 
eland or the projecting portion only should be removed. 

Borelli, an Italian surgeon of Sardinia, fifty years 
ago, describes his revival of the method of Celsus as 
follows: 

The index-finger is placed behind the summit of the gland 
and by working from above downward with the nail and mak- 
ing traction the tonsil is detached from its bed. A small piece 
which does not afford sufficient purchase to the finger in order 
to be torn away is generally left at the inferior part. This is 
seized with a forceps and separated by a slight movement of 
torsion. 

The admirable historical abstract of the tonsil opera- 
tion by McKenzie is exceedingly interesting and shows 
at once that the American furor for complete enucleation 
is little more than a revival. It is necessary, I believe, 
to define carefully the terms “tonsillectomy” and “ton- 
sillotomy.” Tonsillectomy should be applied to those 
procedures only which remove the gland with the cap- 
sule intact, while tonsillotomy should include all other 
operations in which some portion of the tonsil remains. 
Many surgeons who claim tonsillectomy as their favor- 
ite meth»d advocate procedures that, in actual practice, 
jeave a considerable remnant of tonsil undisturbed. 

For many decades the teaching in the great medical 
centers of Europe has profoundly influenced American 
surgery. The waves of radicalism have originated in 
some foreign university city and swept quickly over 
our country. To-day the tide has turned, and the idea 
of radical enucleation of the tonsil is taken back to the 
home of its birth through American influence. 











* Read in the Section on Laryngology and Otology of the Ameri- 
van Medical Association, at the Sixty-tirst Annual Session, held at 
St. Louis, June, 1910. 

1. Celsus: De Meditina, Caap. 7, See. 12. 


It has been the pleasure and privilege of many persons 
in this Section to observe tonsil work in the clinics of 
the Old World. If your personal experience agrees with 
mine, you have never seen a tonsillectomy performed in 
any of these great centers of teaching, except for malig- 
nant disease. 

It has been my endeavor to obtain the recent views of 
some of the leading laryngologists of Europe in regard 
to this question. While in London this summer I asked 
Mr. Herbert Tilley, Dr. Dundas Grant, Mr. Davis, and 
others if they performed tonsillectomy. The reply was 
unanimously against this operation, as it was considered 
quite unnecessary in England. 

It was my pleasure to demonstrate this operation 
before the postgraduate class of the West London Hos- 
pital, where, I am told, the complete enucleation had 
never been performed. ‘The McKenzie tonsillotome is in 
general use there; and, usually, in expert hands it re- 
moves two-thirds of the gland. Occasionally, an entire 
tonsil will be removed by this method. 

Dr. Logan Turner, of Edinburgh, Scotland, answered 
my questions as follows: . 

In the case of children we still as a rule do tonsillotomy, 
The exceptional cases are those in which the cervical glands 
are troublesome, and then enucleation is practiced. I find that 
hemorrhage during the operation under a general anesthetic 
is the difficulty. In. adults we now usually practice enuclea- 
tion; as a rule, under local anesthesia plus adrenalin injections, 
The indications are recurring peritonsillar abscess, tonsillitis, 
loaded crypts with fetid breath and enlarged glands. And oe- 
casionally we get cases of ill health, in which no other etiologie 
condition can be discovered. If the operation is made com- 
plete, we are not usually troubled with postoperative hemor- 
rhage, 

In France the punch or snare has come into promi- 
nence, and Lue describes his tonsillotomy as follows: 

1 have adopted for the last five or six years, the method of 
our colleague Vacher (of Orleans), consisting, first, in liberat- 
ing the gland from its adhesions at the pillars, then in seizing 
and drawing it from its lodge by means of a Museux forceps 
previously passed through the loop of a cold snare, and finally 
closing the snare. For that operation I only have recourse 
to general anesthesia in young children, whereas in the case 
of adults I simply use local anesthesia by means of injections 
of a l per cent. solution of novocain under the mucous mem- 
brane. 

Professor Killian says that, so far as he knows, the 
radical tonsil enucleation is not done in Germany. The 
operation is done usually withowt a general anesthetic. 
The greater part of the tonsil is removed with the ton- 
sillotome or the cold snare. The radical operation is 
considered only under special indications and is the 
exception. 

Professor Massei, of the University of Naples, a 
splendid observer, replies as follows: 

In forty years of practice, I have never performed tonsil- 
lectomy, and so far as I know, it has never been performed in 
Italy, particularly by specialists, except for cases of malig- 
nant diseases. Personally I believe tonsillectomy (for simple 
hypertrophy of the tonsils) a fault, not only because | am con- 
vinced that the risks of a hemorrhage are more frequent than 
in tonsillotomy, but also because I think that it is more cor- 
rect to leave something of the gland. in about three thousand 
tonsillotomies I have performed, I had only seven or eight 


severe hemorrhages (one arterial) all controlled by common 
measures. 


If the Austrian methods can be demonstrated by the 


Viennese teaching in the clinics of Chiari, Hajek, and | 


Koscher, tonsillectomy is rarely, if ever, performed. 
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During my student days the Matthieu tonsillotome 
without anesthetic was the instrument of choice. The 
submerged tonsil was never operated on. It is evident, 
then, that the teaching in all countries except our own, 
and possibly Scotland, is opposed to the radical opera- 
tion of enucleation. The two predominating factors 
that influence the question of conservative or radical 
tonsil enucleation seem to be, first, the latent doubt of a 
possible important function which the tonsil tissue may 
possess; second, the belief that a complete removal is 
unneccessary. Until these problems are definitely solved 
by forcible and convincing argument the radical meth- 
ods cannot become universal. 

Physiology has not completely and satisfactorily ex- 
plained the function of the tonsil. If the normal tonsil 
has a constant outward current of lvmph and secretion, 
it must have some function in eliminating pathogenic 
organisms or toxic material from the circulating fluids. 

From Richard’s admirable collective investigation on 
the present status of ‘the tonsil operation, in which 
seventy-seven laryngologists gave their views as to the 
function of the tonsil, it is fair to assume that science 
has not definitely settled this question. It is permissible 
to believe with Bordley, therefore, that these glands in 
early infancy act as governors over the system of duct- 
less glands and possess an internal secretion from the 
normal tissue which regulates various ratios of polymor- 
phonuclear and mononuclear blood-cells. We have fre- 
quent clinical demonstrations of the relation and asso- 
ciation of disturbed conditions simultaneously in the 
tonsils, the thymus, and the thyroid. We are all famil- 
iar with these conditions in the so-called status lym- 
phaticus and sudden death. Numerous examples are on 
record of hypertrophy of the thyroid gland, together 
with the faucial tonsils, which hypertrophy subsided on 
the removal of the tonsils. Three of the prominent 
causes of exophthalmic goiter are tonsillitis, quinsy, and 
scarlet fever, all of which greatly disturb the normal 
function of the tonsil. It is my experience and belief, 
and that of others, that normal tonsils which produce 
no symptoms should be left severely alone. This is es- 
pecially true in early infancy. 


DANGERS AND CONTRA-INDICATIONS 


As we peruse the literature of this subject, we are 
particularly struck by the fact that the literary laryn- 
gologist is not necessarily the practical surgeon. The 
dangers and contra-indications of the radical operation 
are dependent on the experience, judgment, surgical 
ability and personal equation of the individual operator. 
The men who persist in giving chloroform, who remove 
adenoids, and, then, immediately remove the tonsils, 
and who prefer a general anesthetic in the upright posi- 
tion, must remain in a class by themselves, until some 
great calamity brings home the fact that their methods 
of procedure are attended by additional dangers to the 
patient. 

It is necessary to perform tonsillectomy in only 
one case of pernicious anemia or acute leukemia to 
Impress the individual surgeon and those in his com- 
munity with the value of a blood examination in all sus- 
pected anemias. One case of hemophilia is sufficient to 
establish the value of a routine examination to determine 
the coagulation point. One death from chloroform is a 
life-long lesson in the value of ether. 

The dangers and contra-indications may vary from 
three distinct points of view: namely, observations from 
(1) the clinic or dispensary; (2) the hospital; and 
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(3) private practice. Again they may vary from the 
standpoint of the general practitioner and the specialist. 

Tonsillectomy is an operation that requires an abun- 
dance of time and attention to the details of technic. It 
is attended by additional danger when performed in the 
dispensary under the hurry and pressure of work. The 
most alarming cases of hemorrhage that have come 
under my personal observation have occurred in patients 
who were operated on in the office or dispensary, and 
had returned home. There is less danger of hemorrhage 
from tonsillotomy with the tonsillotome or snare than 
from a bungling or imperfectly performed tonsillectomy. 
Since the complete enucleation has been recently advo- 
cated, a great number of general practitioners and spe- 
cialists have attempted to change their methods and, in 
learning the new operation, the pillars have been hacked 
and torn and removed, with a resulting increase in 
cases of primary and secondary hemorrhage. If the 
general surgeon, the ophthalmologist, and the general 
practitioner must remove tonsils, they are respectfully 
advised to do a tonsillotomy until they may receive in- 
structions, at least in the details of a complete enuclea- 
tion. 

According to my experience, it is impossible to per- 
form more than a dozen tonsillectomies in an afternoon. 
In some dispensaries the operation is often hurried or 
neglected in the rush of work. Our most valuable de- 
ductions and lasting impressions come from our work 
on private patients of intelligence. I believe that in 
this class of tonsil enucleations we establish our best 
standards of work. The real criterion is determined by 
the methods we should choose for our own individual 
cases, and by the postoperative results five to fifteen 
years later. 

We can agree, I am sure, that the average tonsillec- 
tomy is attended by a much greater amount of post- 
operative pain than tonsillotomy. The dangers of ton- 
sillectomy, hemorrhage, shock, traumatism, and death 
from anesthesia, diminish greatly with a carefully per- 
fected surgical technic and equipment. The disasters 
that have been reported occurred from the choice of 
the wrong anesthetic or a failure to loosen the tonsil 
completely from its bed before its removal was at- 
tempted. Ether is the only general anesthetic advisable, 
in my opinion, although it is contra-indicated in tuber- 
culosis, abscess or other disease of the lung. 

From more than 1,000 tonsil operations and from 
many observations of other operators, I have tried to 
select a method which insures safety, thoroughness and 
rapidity in execution. A general anesthetic is adminis- 
tered to children or those older individuals whose per- 
sonal and peculiar characteristics of fear, nervousness, 
disposition, or idiosyncrasy to cocain lead one to suspect 
that the operation with local anesthesia will be difficult 
or prolonged. In this class of cases an incision is made 
with Freer’s knife, or some equally useful instrument 
between the anterior wall of the tonsil and the pillar and 
just below the inferior border of the velar lobe that 
will allow the finger (preferably) or some blunt dissec- 
tor to pass outside the capsule. This incision I consider 
the key to the operation. If it is improperly made, the 
difficulties of the enucleation may be great indeed. The 
finger is then passed into the opening and upward, and 
the velar lobe released from its bed. Firm pressure 
downward frees the anterior border to the base. The 
attachments to the posterior pillar may not yield as 
readily. As gentleness is the rule, a blunt dissector 
may be of service to release some tougher bands. The 
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finger is usually successful, however, and the tonsil is 
absolutely free to the base. A good volsellum now holds 
the loosened tonsil well forward while a strong snare 
with heavy wire is slowly tightened along the slightly 
attached inferior portion of the capsule. If this latter 
part of the operation is unskilfully performed, the uvula 
or other muscle tissue may be removed; the pillars may 
he wounded and the contour and symmetry of the arch 
lost. This may result in impairment of the voice, or 
sloughing may ensue. 

In many cases of tonsillectomy that have come under 
observation five to ten years after operation, the fact 
evident that the successful result is in direct ratio to 
the more or less complete removal of the velar lobe. 

While tonsillectomy may be indicated in incipient 
tuberculosis, it is contra-indicated in our climate in the 
more advanced stages. ‘The dangers of shock, hemor- 
rhage, and anesthetic outweigh the value of the complete 
operation. Septic arthritis and so-called rheumatism of 
tonsillar origin may certainly demand a complete de- 
struction of tonsil tissue, yet we must carefully differen- 
tiate and classify these cases according to our known 
etiologic factors. Gout is a distinct disease that is often 
confused with rheumatism, and many of the phenomena 
classified as arthritis and rheumatism are the result of 
dietetic errors or faulty elimination from the gastro- 
enteric tract. This fact has been frequently and forcibly 
emphasized by Stucky. 

| believe that it is a mistake to make an arbitrary rule 
that. because a patient has had tonsillitis twice in one 
vear, the tonsils must come out. Many cases classified 
as recurrent tonsillitis are not such per se, but the pa- 
tients are often the victims of prevailing infections of 
pheumococcus, influenza, or Klebs-Loeffler organisms 
that would infect remaining gland tissue the throat 
on other occasions when the opsonie index is low. Many 
of these infected tonsilless individuals present them- 
selves and mournfully proclaim their disappointment. 
Physicians are frequently called on to correct a mistaken 
idea that the removal of tonsils will prevent sore throat. 
The enthusiast and optimist must not claim more than 
results will justify, until Father Time shall have 
weighed the problem through a succession of years. 

In quinsy the indications are established for complete 
and total removal as the procedure. When cervical ad- 
enitis is present it is necessary to differentiate between 
the simple and tuberculous forms. Many of these in- 
fections are of nasal and nasopharyngeal origin and 
respond promptly to local and systemic treatment. 
Those which are of persistent and aggravated type and in 
direct relatio m to the faucial tonsi] require a complete 
removal of the cause by tonsillectomy. 

When we have carefully weighed all argument in re- 
card to tonsillectomy it is evident that the American 
laryngologist stands as the exponent of the ultraradical 
operation. He has revived the teaching of Celsus in 
every detail. He has led the surgical pediatrist, the oph- 
thalmologist and the general surgeon a lightning pace. 
He has i a dainty assortment of instruments, a 
series of dazzling lights and a line of technic that has 
left the sidlanalaad surgeon thinking at the half mile 
house. It is good work and well done, but it is not 
always necessary. The tonsillotome has not outlived its 
usefulness. I believe that the general practitioner and 
the specialist, in selected cases, can use it with great 
relief and comfort to many patients. When the simple 
methods fail. tonsillectomy by the expert will destroy 
any offending tissue that may remain. 
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CONCLUSIONS 


1. The normal tonsil should not be disturbed, particularly 
in early infancy. 

2. Simple hypertrophied tonsils may be removed satisfac- 
torily with the tonsillotome. 

3. Pathologie tonsils, especially those of the submerged type 
that produce well-defined local or general symptoms, 
should be completely removed within the capsule. 

4. In children tonsillectomy requires a general anesthetie, 
preferably, ether. This should be a hospital operation 
when possible. 

Tonsillectomy is an operation that should be restricted 
to those who are specially qualified. 

6. The removal of the velar lobe and the complete separa- 
tion of the pillars are the most important parts of 
the tonsil operation. 

Tonsillectomy is not indicated in all cases of so-called 
rheumatism. 

Complete enucleation is usually attended by more pain, 
a longer period of convalescence and greater danger of 
infection than tonsillotomy. 

9. When tonsillectomy is skilfully performed the hemor- 
rhage is less than when the average tonsillotomy is 
done. , 

10. Tonsils which have been involved in recent acute inflam- 
mation should not be operated on, until all evidence 

of the acute condition has subsided. 

11. Many tonsils seen by the general practitioner, with every 
appearance of serious pathologic condition, never de- 

velop local systemic symptoms. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. LEVY, BECK AND SHURLY 


Dr. A. H. ANDREWS, Chicago: Dr. Shurly has given us 
some excellent indications and contraindications for tonsillar 
surgery, but my impression is that when the tonsil is suf- 
ficiently diseased to demand surgical interference on the part 
of the specialist, tonsillectomy is the only operation to per- 
form. Many simply enlarged tonsils do not need to be 
removed, and are enlarged because of the presence within their 
crypts of cheesy material that is undergoing decomposition. 
If such a tonsil is simply cleaned out a few times the enlarge- 
ment will subside; if it does not, then, in my opinion, the 
tonsil should be removed; and, when IT say removed [ mean 
enucleated. IT agree with Dr. Levy that we never know the 
tuberculous tonsil until it is examined after operation. When 
the patient shows lowered vitality, or any trouble can be 
traced to the tonsil, the tonsil should be removed. 

[ have been interested in the change of attitude in the 
profession toward the relationship between rheumatism and 
tonsillitis, and it is a change which is not so complete as it 
will be, and in my opinion should be. I believe that rheuma- 
tism has absolutely nothing to do with the production of 
tonsillitis, but that tonsillitis frequently, though not always, 
is the cause of rheumatism. The attention of the practi- 
tioners and laity should be especially called to this fact. 

Regarding other causes for cervical adenitis, we should not 
forget that the teeth may be responsible for this condition; 
disease of the sphenoid sinus will do the same, although 
usually the glands involved in this latter condition are the 
posterior cervical glands. Perhaps some members of the 
Section have had cases of inflammation about the wisdom 
teeth when these were coming through and have noticed the 
adenitis resulting. This shows that the glands of the neck 
may be involved and often are as a result of dental disease. 

I think that there is no question regarding the raising of 
the opsonie index by the removal of tonsils; the same may be 
said of the appendix, disease of the antrum of Highmore, or 
any other condition in which there is absorption of toxins. 

Dr. W. E. Sauer, St. Louis: TI am not sure that I under- 
stood Dr. Beck correctly as to the removal of tonsils in 
searlet fever and diphtheria. A number of years ago it was 
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pointed out that in children in whom adenoids and tonsils 
had been removed diphtheria and scarlet fever ran a more 
severe course than in those in whom they had not been 
removed. At that time enucleation was not being done, of 
course, and the experience of Fraenkle must not be taken 
too seriously. However, it is a question to consider. We 
have not had enough experience to know just what influence 
the entire removal of the tonsils has in these cases. I agree 
that the tonsil that is simply somewhat enlarged should be 
let alone if normal in other respects. We have all seen 
striking results after removal of the tonsils in cases of rheu- 


matism, but whether or not the removal of the tonsils is~- 


voing to stop further attacks is questionable, because infec- 
tion can take place through some other part of the lymphatic 
chain, 

Technic is largely a matter of choice. Some men develop a 
certain technic along one line, and some along another. I 
agree with Dr. Shurly that the removal of- a tonsil in ‘oto 
is not an easy operation. It requires a great deal of exper- 
ience and skill to do the operation properly. In many opera- 
tions the pillars are damaged and the patients are worse 
off than before the operation. The question of bleeding has 
been touched on very lightly. In my experience, the bleeding 
from total enucleation of the tonsil has been decidedly less 
than from the old tonsil operation. At the time of operation 
we may run across a spurter but it can be tied. 

Dr. C. F. Wetty, San Francisco: I believe that tuberculosis 
of the tonsil is much more prevalent than Dr. Levy has 
shown by his conclusions, In the microscopic examination 
of tonsils from cases of so-called lung tuberculosis, I was 
able to demonstrate the tubercle bacilli in 6 different cases 
(in fact, in all the patients who were examined), and from 
this fact I believe that all patients with lung tuberculosis 
should have the tonsils removed when they are in physical 
condition to go through the operation. In 4 different cases, 
| was able to diagnose tuberculous lesions of the tonsils, 
verified by microscopic findings—all the patients had lung 
tuberculosis. In 3 eases, tubercle bacilli were found in 
patients who were supposed to be free from tuberculosis. 
These cases could not have been diagnosed as_ tuberculosis 
from the clinical appearance or history. Comparatively few 
microscopie examinations have been made at my suggestion, 
principally because I have not the facilities for carrying 
such work to an ultimate conclusion. So in summing up I[ 
am led to believe that tuberculosis of the tonsil is quite 
frequent. 

In a case similar to the one that Dr. Beck reported, the 
patient had 4 different extensive gland dissections without 
removal of the tonsils, The glandular swelling was returning 
again and the tonsils were enucleated. The glands ceased 
to enlarge or disappeared entirely; tubercle bacilli were 
demonstrated in the tonsils as well as in the glands. 

In an endemic of diphtheria among the nurses at the San 
Francisco City and County Hospital, 20 nurses contracted 
tlie disease; all had diseased tonsils. There were approxi- 
mately 20 nurses who had the tonsils removed; none of them 
had diphtheria. It should be an accepted fact that diseased 
tonsils predispose individuals to diphtheria, as it is practi- 
cally always the starting point for such infection. There is 
another condition to which I wish especially to call attention, 
and that is “underweight.” It will be found that 90 or 95 
per cent, of the patients have gained weight following ton- 
sillar enucleation. ‘This statement holds good in cases of 
“underweight” in which organic disease can be excluded and 
in fact is one of my own indications for the operation, 

| wish to call attention to a series of 200 patients who 
were examined by the anesthetist prior to operation, showing 
that 20 per cent. had heart lesions. 

{ believe that adenoids, and tonsils especially, predispose to 
the whole group of infectious diseases and in fact everything 
that may enter by way of infection. No doubt whole chap- 
ters of internal medicine will be done over by the work we 
are engaged in to-day. 

As to the difficulties encountered in doing the operation, 
there are many, when one does not understand the modus 
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operandi, which IT would liken to a chain made up of links, 
every one of which must be perfect. 

Dr. J. E. Logan, Kansas City, Mo.: [ concur in the main 
with each of the essayists, but I also desire to add a phase 
of this subject for consideration which to me is a necessary 
part of this discussion, viz., the radical extirpation of the 
pharyngeal tonsil. In my experience, whenever we find faucial 
tonsils in a state of inflammation or hypertrophy we will 
certainly find a pharyngeal tonsil in like condition. Whether 
this pharyngeal hyperplasia be much or little it is more 
important that it be removed than the faucial tonsils. 

Dr. O. T. FREER, Chicago: A pathologic condition of great 
importance in relation to tonsil surgery has not been men- 
tioned in this discussion—I refer to chronic peritonsillitis. 
This condition is not found in simple hypertrophy of the 
tonsil, but is a common result of repeated or chronic intlam- 
mation of the tonsil, which spreads beyond it into the areolar 
and muscular structures forming its bed. These recurring 
inflammatory attacks finally leave a low grade of plastic 
inflammation which cicatricially unites the tonsil to the ton- 
sillar fossa, firmly joining it to the glossopalatinus and 
pharyngopalatinus muscles and the fascia of the superior con- 
strictor without. This condition makes enucleation by the fin- 
ger, or even a blunt separator, an impossibilitv. Nevertheless, 
it is constantly being attempted with resulting injury from the 
violence employed. I have often seen evidences of such vio- 
lence. A colleague called me in consternation because he had 
just torn the anterior pillar in two. In another instance 
both the pillars had been literally rent into shreds; this 
patient died of sepsis. In another, the posterior pillar had 
been torn from its bed far down into the pharynx. In many 
instances, the attempt to enucleate the tonsil bluntly resulted 
in excessive reaction, fever and prostration. Such results 
cannot be compared with the comfortable recovery from a 
clean knife excision of the tonsils such as I described in Tur 
JOURNAL Feb. 15, 1909. While the knife accurately extirpates 
the diseased organ in a surgical manner, it leaves the sur- 
roundings of the tonsil intact, so that the delicate motions 


of the palate are not in danger of future interference from 
cicatrices resulting from damage to the pillars. After 
trial I recommend this method most heartily as the only 
technie required for the total removal of all tonsils whether 
of the large hypertrophied or cicatricial variety. I 


a long 


have 
never seen an instance of serious hemorrhage resulting from 


it, and long ago ceased to use the wire snare because of the 
rough work it performs in hard fibrous tonsils and the excess 
ive reaction following its use. 

Dr. F. E. Auten, Belleville, Ill.: The tonsils and adenoids 
are the chief portals through which infection enters the sys- 
tem. The greatest prophylactic measure that has been 
brought out in recent years is the complete enucleation of 
these masses, and if it could be possible to enucleate Pever’s 
patches we would see a great reduction in enteric diseases. 
I have had seven years’ experience in complete enucleation 
or tonsillectomy and I have never seen an individual who was 
not benefited and largely so by the operation. I believe that 
the best tonsil is the one that has been enucleated, just as 
the best Indian is a dead one. Two of the greatest iternists 
of Berlin advise removal of the tonsils, even in acute muscular 
and joint rheumatism, to prevent further absorption of toxins 
into the system, We must remember that the intramuscular 
spaces and the synovial cavities are a part of the lymphatic 
system. One can reduce almost to a minimum the diseases 
of childhood by careful removal ¢ 


f these bodies. The trouble 
is that often we do not do clean, thorough work. 

Two men in this country who deserve great credit for their 
work in this line are Drs. KE. Pynchon and O. Tydings, ot 
Chicago. When Pynchon said that it was not a question of 
large or small tonsils, but a question of their condition, he 
did a great deal for the advancement of this work. In L901 
I saw Dr. Tydings do what I think was the first tonsillar 
enucleation in capsule in America. | think the work of 
these men, and that of others in Chicago (and Chicago is the 
center from which this work has spread) have conferred. a 


great favor on humanity. 1am an enthusiast on the subject. 
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Dr. M. A. Gonipstern, St. Louis: Those who heard Dr. 
Mygind’s reference to his first work on adenoids will recall 
his remark that it was ten years after the first scientific 
presentation of this progressive movement before American 
otolaryngologists took up this problem in an active way. 
This showed one extreme of conservatism of American 
otologists. On the other hand we have had in recent years the 
radical Killian operation on the frontal sinus and the radical 
work on the mastoid and it is interesting to follow the evolu- 
tion of the otolaryngologist’s mind on this problem. It has 
taken nearly a quarter of a century for us to become thor- 
oughly familiar with the indications, the time, when and how, 
to do the radical or simple mastoid operation in each given 
case; it has taken nearly a decade for us to determine how 
infrequently we might operate by means of the radical 
Killian operation and still benefit our patients. It will also 
take a certain length of time before we are sure of the time 
and manner of operation on the faucial tonsils. We have 
perfected the technic of tonsillectomy, and the proper technic 
is familiar to every laryngologist. but the time to operate 
has not yet been so definitely determined. I believe in 
rational radicalism. I believe that there is a time for ton- 
sillectomy and a time for tonsillotomy. The thymus and 
glandular tissue which develop in early infancy take care of 
themselves. The surgeon who operates on the thyroid to-day 
does not remove the entire gland; he leaves a small section. 
The faucial tonsil is also lymphoid tissue—it also has a func- 
tion. With all due deference to Drs. Levy and Beck, I want 
to compliment Dr. Shurly on having produced a masterpiece 
of common-sense and good judgment, and I think we will all 
agree later that there is much food for reflection and much 
time for hesitation before attempting tonsil enucleation in 
every case, 

Dr. Bryan D. SHeEpy, New York: I note by the literature 
that very few deaths have been reported in connection with 
tonsillectomy, yet I believe, judging from the large number 
of deaths, from 7 to 10, in New York City, an opportunity 
to record valuable information has been neglected. Last 
week in discussing a recent death with the coroner’s physi- 
cian and in going over his findings at autopsy, I learned that 
many of the deaths due directly or indirectly to tonsil 
removal were those of patients in apparently normal condi- 
tion until the operation was performed, or at least up to the 
time that the local anesthetic was used. In London, chloro- 
form is the anesthetic most in use; in America, ether and 
recently gas and ether are preferred. Latterly, however, a 
great many nose and throat men have been using cocain for 
local anesthesia combined with adrenalin chlorid. Local 
anesthesia for the removal of tonsils is very little used in the 
(German-speaking countries, to-day, and it may be of interest 
for some to know that the operation of tonsillectomy is not 
being performed in these countries. In New York City all 
the recent deaths in connection with tonsillectomy have been 
in cases in which cocain, with or without adrenalin, was 
employed. Of the recent deaths autopsies were held in but 
two of the cases. 


Dr. Henry Horn, San Francisco: Following radical enuclea- 
tion of the tonsils it is possible that some change takes place 
in the Eustachian tubes producing an exacerbation of an 
already existing catarrh. I have seen enough cases to be 
positive that after certain complete enucleation of the tonsils 
in which the pillars have been somewhat injured there has 
been some sort of change and a deafness has been increased 
thereby. 

Dr. Joseru C. Beck, Chicago: Dr. Horn mentioned the 
effect on the Eustachian tubes of enucleation of the tonsils. 
My results in 27 cases have been just the opposite of what 
he describes, That is one of the indications for the opera- 
tion, tubal catarrh. Dr. Sheedy did not mention any post- 
mortem findings in the cases of death with the employment 
of coeain, so we cannot speak of that. These reports are of 
hardly any value when we know how many patients receive 
injections without any harmful effects. Dr. Shurly has 
absolutely agreed with me as to the indicatious and I also 
said that with rare exception is tonsillotomy done. Many 


general practitioners do it, but every specialist will prefer to 
do a tonsillectomy. 

I did not mean to say that there are not other portais of 
infection for scarlet fever and diphtheria, but that when the 
children who had had the tonsils and adenoids removed had 
diphtheria and searlet fever, it was milder in character, Dr. 
Freer mentioned peritonsillitis; that is known usually, I 
think, as lateral pharyngitis. That is one of the conditions 
in which the operation is indicated. 





RECENT PROGRESS AND PRESENT STATUS 
OF EXPERIMENTAL RESEARCH 
IN CANCER * 


LEO LOEB, M.D. 
PHILADELPHIA 


Not uncommonly the criticism is heard that no prog- 
ress has been made in our knowledge of cancer. [| 
do not believe this statement to be correct and I fear 
that it may have a paralyzing effect on those who devote 
all or part of their efforts to this branch of pathology. 
I attribute this and similar other criticisms, in part at 
least, to a lack of contact between the theoretical and 
practical worker in the field of medicine, and I believe 
it to be due to a lack of knowledge of what has been 
accomplished in this field, and also to an underestima- 
tion of purely theoretical work on the part of the prac- 
tical worker in medicine. In medicine not less than 
in physics and chemistry the most far-reaching advances 
in diagnosis and treatment follow as a natural result, 
in a certain sense as a by-product, of new theoretical 
knowledge and conceptions. But apart from all practi- 
cal considerations a purely theoretical study of pathologic 
phenomena is not only a justifiable but a necessary un- 
dertaking and can claim the same justification as the 
theoretical study of other branches of biology. 

Cancer investigation has been and still is to great 
extent purely theoretical, although some if its results 
are beginning to be applied in the treatment and the 
diagnosis of cancer. The experimental study of cancer 
is a rather young branch of science; it is only in the 
last decade that very extended and continuous studies 
of an experimental character have been undertaken, 
although a few sporadic though brilliant attempts had 
been made previous to that period.1 But the princi- 
pal researches before the year 1900 were mainly con- 
cerned with the microscopic study of cancer; and al- 
though this was and still is a necessary and most 

valuable line of research, unaided by other means it 
is unable to give us an insight into the physiology of 
tumor growth, and the latter is especially needed. In 
all phenomena of growth the number of unknown and 
variable factors is exceedingly great and only by 
formulating new equations can we hope to eliminate 
some of the variable factors. The experiment alone 
can accomplish such a task. There are several points 
of attack on the problem of cancerous growth. Ulti- 
imately our complete knowledge of cancer will coincide 
with our knowledge of tissue growth in general. And 





*Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Sixty-first Annual Session, 
held at St. Louis, June, 1910. 

1. I refer here especially to the work of Hanau and Morau. 
Ten years ago the experimental researches were carried out on a 
large scale with several sarcomas of the thyroid of rats. In these 
investigations the tumors were carried through many more genera- 
tions than in the case of Morau and Hanau, and here systematic 
studies in the biology of tumor-cells ‘were inaugurated. This work 
was followed by that of Jensen, who used a carcinoma of a white 
mouse in his investigations. 

















VoLuME LV 
NuMBER 18 


EXPERIMENTAL 
from this point of view every contribution to the physi- 
ology of tissue growth is a step further in our knowledge 
of cancer growth, inasmuch as the latter is a special 
variety of tissue growth and new knowledge of cancer 
erowth will also stimulate and enrich the general biology 
of growth phenomena. 

It is furthermore fully acknowledged that morpho- 
lozic phenomena of growth are invariably connected 
with chemical processes and are more or less the ex- 
pression of underlying chemical and physical changes. 
Simultaneously with the experimental study, there ce- 
veloped, therefore, a chemical study of cancer, a study 
of its chemical structure and of its chemical activity, 
especially of its ferment actions. Furthermore we may 
include under the heading of experimental investi- 
vation of cancer, research in the distribution of cancer 
and in the factors that lead to the development of cancer 
among animals, the influence of heredity, environment 
and possibly of micro-organisms—studies which de- 
veloped in close connection with the experimental in- 
vestigation of cancer. Now all these lines of investi- 
vation, however young their history may be, have already 
led to the discovery of very interesting facts. Inasmuch 
as in the other papers in this symposium several of 
these special aspects of cancer investigations will receive 
a more detailed consideration, I shall limit myself here 
to a general survey. 

Thanks to the experimental investigation of the last 
ien years we are beginning to obtain some definite 
knowledge concerning the physiology of the tumor cells 
and of the physiology of growth of the various normal 
manimalian tissues, 

To enumerate a few of the facts which have been 
ascertained: ‘Tumor cells in many cases can be propa- 
gated in other individuals of the same species and on 
the whole preserve their specific character as cancer 
cells. This fact at once disposes of various hypotheses 
concerning the etiology of tumors which have caused 
much discussion within a very recent period, inasmuch 
as it proves definitely that tumor cells are not merely 
regenerating tissue cells, and that they differ in their 
reactions from regenerating cells; and that the activities 
of cancer cells cannot be merely due to the peculiarities 
present in the individual organism in which the tumor 
originated. With this difference in the physiologic 
behavior of tumor cells agrees very well the discovery 
that the ferments of tumor cells differ quantitatively 
and probably also qualitatively from those of ordinary 
tissue cells. 

On the basis of our present experimental data we 
have very strong reasons for believing that cancer cells 
may continue to proliferate indefinitely, so long as 
they obtain the adequate environmental conditions. And 
this in turn leads us to revise some of our fundamental 
biologic conceptions, according to which the germ cells 
are immortal, while the somatic cells are necessarily 
mortal. Through these investigations it has become 
very probable indeed that some at least of our somatic 
cells also possess the potentiality of an immortal life. 

We are penetrating more deeply into those conditions 
which determine the energy of growth of tumor and of 
tissue cells. We now know that energy of growth of 
tumors (the rate of the propagation of their cells) is 
not a fixed character but is amenable to variations which 
can be produced experimentally. Experimentally it 
Is possible to increase and decrease the rate of tumor 
growth. And these experimentally produced changes 


are transmitted to successions of generations of cancer 
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cells. We have furthermore learned that some exper- 
iences which surgeons have had in cancer patients are 
merely special instances of the more general laws which 
experimental tumor investigation has established and is 
continuing to establish. 

New and unsuspected properties of cancer cells have 
been discovered. I might mention here especially their 
very great capability of recovering from external in- 
jurious influences, which may have exerted a markedly 
depressing effect in their vitality during a certain period 
of time. The tumor cells an astonishine 
degree an elasticity which enables them to regain their 
old vigor, especially after transplantation into another 
individual. 

By selecting for propagation, instead of average tumors, 
very well-growing tumor cells, it is possible to obtain 
more rapidly growing tumors, a method especially used 
by Ehrlich for the cultivation of virulent tumors. | 
confess, however, that in this case | am not vet certain 
to which factor the noticeable beneficial influence has to 
be attributed. These examples may suffice to indicate 
that we are obtaining outlooks into new fields which 
were possible only as the result of experimental investi- 
gation. 

Experimental investigation permits us, however, not 
only to analyze the activities of the tumor cells but 
also the conditions in the host on which in part at least, 
the life of the tumor cells depends. Here also, on the 
basis of experimental work, very important facts hav: 
been found—facts which may appeal to the physician 
even more than that side of research which we have just 
spoken of. In this case also I shall avoid going into 
details and shall limit myself to a few general conelu- 
sions. 

The transplantability of a tumor depends, first, on t! 
character of the particular tumor and, secondly, on t! 
character of the host. The majority of tumors, as fa 
as we are able to judge at the present time, can be 
transplanted in the same individual in which the tumor» 
originated: others can be transplanted into individuals 
nearly related, namely, individuals of the same family; 
while a certain number grow in a large number of in- 
dividuals of the same species and a few grow even tn 
different though nearly related species. These facts drew 
attention to somewhat similar conditions existing in the 
case of normal tissues—facts that had not received due 
attention in previous times. They indicate specific rela- 
tionships, chemical adaptations existing between the body 
cells and the circulating fluids—adaptations which are 
of a variable degree of specificity in various cases. 


possess to 


Some individuals of the same species are usually) 
found to be naturally immune to tumor growth; thei 
body cells or body fluids react in such a way that the 
tumor does not find the suitable condition for growth. 
Other animals can be rendered artificially immune 
towards the growth of tumors, by inoculating them with 
cells of normal organs or with tumor material of the 
same or perhaps also of certain related species. A 
very potent immunity can be produced by inoculating 
living tumor material, the vitality of which has been 
lowered by previous heating. Such material gives rise 
to a large number of spontaneously retrogressing tumors 
after inoculation as I found very early in the course 
of my investigations. I therefore recommended seven 
years ago the use of such material for active immuni- 
zation. Gaylord and Clowes and Sticker were the first 
to prove the existence of active immunity in animals 
in which a tumor had retrogressed spontancously, es- 
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pecially after tumor material of experimentally de- 
creased virulence had been inoculated. ‘The mechanism 
ol immunization is to be discussed by another essayist 
and I shall limit my remarks to the statement that, 
notwithstanding many attempts that have been made in 
this direction, no serum has been prepared so far which 
has a decided cytocidal effect and which could be used 
for the purpose of passive immunization. Active immun- 
vation, on the other hand, appears to be much more 
promising for practical purposes. And attempts have 
heen made to apply in the treatment of patients, some 
of the results of the experimental investigation in the 
tumor growth in animals, 

We thus see that the first positive results have already 
been obtained in experimental immunization against 
tumor growth, a fact of great theoretical and practical 
significance. Our principal aim, however, which ulti- 
mately we wish to realize, is the perfect experimental 
coutrol of all these conditions under which cancer de- 
velops. It might be argued that we are still far removed 
from being able to produce cancer experimentally; but 
even such a statement would no longer be absolutely 
roriect. In‘a certain sense all those cancers which, as 
we know, arise in a definite proportion of cases in per- 
sols affected over a long period of time, by certain ex- 
ternal injurious influences as soot, Roentgen rays and 
other physical and chemical agencies, may be regarded 
as experimentally produced cancers. And even in ani- 
mals in a certain number of cases we have been able 
to create de novo malignant tumors, namely, sarcoma, 
and perhaps also adenocarcinoma by transplanting car- 
cinoma, although in all these cases the presence of 
unknown variable factors complicates the observations 
as vet; but notwithstanding this limitation, we have 
here another instance in which discoveries, although 
their interpretation may in part still be obscure, promise 
us an outlook into new fields and a new point from 
which to attack the problems. 

Stimulated by experimental cancer research and again 
stimulating the latter, of which indeed it forms an 
integral part, the experimental study of the physiology 
of tissue growth has led to some interesting results. 
Of these I shall mention only two achievements obtained 
within the last few years. Definite chemical substances, 
namely, amido derivatives of certain aromatic products 
have been found to be particularly potent in callirg 
forth infiltrative growth of the epithelium into the 
underlying connective tissue; and infiltrative growth 
is one of the characteristic features of the cancerous 
proliferation. A further advance has been made in the 
analysis of formative stimuli; it has been found that 
a combination of an internal chemical and an external 
mechanical factor may exert a specific stimulus on the 
erowth of certain selected tissues to an extraordinary 
degree: the chemical substance acting as a sensitizer 
of the tissues, preparing them for the action of the 
mechanical factor. We may conveniently designate such 
stimuli as “combination stimuli.” In both of these 
instances we have not yet to deal with the production 
of true cancers, inasmuch as the growth is only of a 
transitory character; but in both cases means have been 
found of analyzing the two most characteristic attrib- 
utes of cancerous growth, not only in a qualitative, but 
in part at least, also in a quantitative way. 

In conclusion, I wish to draw attention to the fact 
that the experimental investigation of cancer has already 
exerted a stimulating effect on some other apparently 
unrelated fields of science. Thus the last-named in- 


Jour. A. M. A. 
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vestigation into the artificial production of deciduomas 
promises to clear up, to a great extent at least, the 
mechanism of the sexual cycle in the female mammalian 
organism, While certain studies in immunity against 
tumor growth appear to throw an unexpected light on 
the etiology of eclampsia. 

In presenting this, an altogether incomplete and rather 
hasty review of some of the achievements of experimental 
investigation in cancer, it is fair to say that the investi- 
gators whose work is referred to are certainly far removed 
from any inclination to overestimate the results ob- 
tained or to underestimate the difficulties facing further 
progress in this field of science. But I am convinced 
that the facts elucidated within the last ten years deserve 
to be known well by the biologist and by the physician. 





THE BIOCHEMICAL INVESTIGATION OF MA- 
LIGNANT TUMORS AND ITS DIAGNOSTIC 
APPLICATIONS * 


RICHARD WEIL, M.D. 
NEW YORK 


It is not the object of the present paper to review the 
entire field of the biochemistry of tumors. Large and 
well tilled as is this field, it would be tempting but im- 
possible to cover the ground in the brief critique 
assigned me. That aspect of the subject, in this sym- 
posium, therefore has been selected, which appears to be 
of especial interest and importance for the general under- 
standing of cancer as a disease. The present paper will 
deal with those investigations which have attempted to 
elucidate the mutual relationship existing between the 
new growth and its host, the patient—the biochemical 
evidences regarding the cause of the cachexia and of the 
anemia induced by neoplasms, and on the other hand the 
biochemical aspects of the resistance or the relative im- 
munity, which represents the protective mechanism of 
the host. 

That such a protective mechanism exists in experi- 
mental animals is now no longer open to doubt, and 
there are many facts which seem to demonstrate the 
occurrence In human beings of a tendeney which is sim- 
ilar in kind, even though markedly less in degree. At 
all events it is possible to place this interpretation on 
the notable resistance which is shown by some patients to 
the disease, as manifested by the prolonged well-being 
and absence of cachexia in spite of considerable tumors, 
and also by the local conservative processes which in 
some cases hem in the otherwise relentless progress of 
the cancer. 

The two phases of this subject, as above outlined, 
which have especially occupied investigation are gen- 
erally known in the literature as the hemolytic reactios 


‘ and the antiferment reaction. 


THE HEMOLYTIC REACTION 


It was long ago suggested by Marchand that the over- 
growth of other tissues by malignant new growths was 
probably due to the presence of some toxic substance in 
the latter which overwhelms the healthy tissues and im- 
pairs their resistance. This same hypothetic substance 
has been supposed by many writers to pass into the gen- 





*From the Department of Experimental Therapeutics, Cornell 
University Medical School, New York City. 

*Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Sixty-first Amnual Session, 
held at St. Louis, June, 1910. 
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eral circulation, where it presumably exercises a similar 
destructive influence on the general tissues, thus induc- 
ing the anemia and cachexia so characteristic of the 
disease. Recently, indeed, metabolic studies have cast 
some doubt on this belief, but they have, apparently, 
not shaken its hold on the minds either of the clinician 
or the pathologist. Biochemical research has been active 
in the attempt to isolate and identify this hypothetic 
toxie substance, and the results, even though not entirely 
catisfying, are at least of much interest. ‘Two agents 
have been identified in tumors which might be aecused 
of this toxie influence on the somatic cells, namely, a 
hemolytic substance and a proteolytic ferment. The 
hemolytic substance has been studied in some detail by 
Italian investigators, and by members both of Ehrlich’s 
-taff and of the Pasteur Institute. In general, these ob- 
servers are agreed that tumors contain a hemolytic sub- 
stance which is coctostable and soluble in alcohol, and 
helong, therefore, in the group of the simple hemolvsins. 
| have succeeded, further, in isolating another type of 
hemolysin from tumors, which is thermolabile, and re- 
quires activation by a substance corresponding to the 
“ondo-complement” which Lyes and Sachs extracted 
from red blood-cells, and used to complement cobra- 
venom. The simple hemolvysins are chiefly present in ne- 
rotic, and the complex hemolysins in non-necrotic tu- 
Mors. 

The questions arise whether these substances pass 
into the circulation, and whether they are to be regarded 
as the active agents of the tissue destruction which 
accompanies malignant growths. On this point it is at 
present difficult to reach a final conclusion, although 
there is ample evidence that such a process does with 
oreat probability actually occur. In the first place, it has 
heen possible to identify hemolysins in the circulating 
hjood of individuals affected with cancer. It is true that 
such hemolysins have also been detected in a variety of 
other conditions, notably tuberculosis, and even that thev 
have been found in apparently perfectly normal indi- 
viduals, The inference is natural that the artificial con- 
ditions under which hemolytic experiments are per- 
formed may contribute materially to the resulting des- 
truction of red blood-cells, whereas it is perfectly con- 
ceivable that the vital conditiois which they seek to im- 
itate may be entirely free from any such results. <A test- 
tube is not a blood-vessel, nor is two hours in an incu- 
hator followed by sixteen hours in an ice-chest the 
natural habitat of a red blood-cell. I have attempted 
to meet this objection by incubating a mixture of hemo- 
lytic dog serum and of alien dog’s cells in the ligated 
vein of another dog, and have feund that hemolysis oc- 
curred in the same manner as it did under ordinary ex- 
perimental conditions. There is, however, a far more 
potent reason for concluding that these hemolysins are 
under certain conditions active agents of destruction 
during the life-time of the individual. This is to be 
found in the character of the red blood-cells of the can- 
cer patient whose own blood is hemolytic. It was first 
pointed out, I believe, by Chanel.? in 1880, that the red 
cells under certain conditions of disease become altered 
in their resistance to certain destructive agents. namely 
salts in solution. Since that time. a succession of care- 
ful investigators, such as Lang? have shown that especi- 
ally in advanced cancerous conditions there is a very 
marked increase in the resistance of the red cells to an- 
isotonic solutions of common salt. During the past 
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1. Chanel: Thése de Lyon, 1880. 


«. Lang: Ztschr. f. klin. Med., 1902, xliii, 106. 
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year, Kraus* and his co-workers in Vienna determined 
that the red cells of rats affected with carcinoma 
became extremely resistant, as compared to the normal, 
against the hemolytic action of cobra-venom. ‘They also 
found a similar change in the corpuscles of a large pro- 
portion of human subjects of cancer. This is an ob- 
servation which | am able fully to corroborate from a 
large series of tests. In other words, the corpuscles of 
cancerous individuals manifest a marked resistance to 
such widely varying hemolysins as cobra-venom and an- 
istonic salt solutions. What is the significance of this 
change? It was pointed out for the first time by Mora 
witz and Pratt* last year that the injection of pheny|- 
hydrazin, a markedly hemolytic substance, into rabbits, 
produces a severe anemia but that in addition to this, 
a very remarkable phenomenon supervenes. The red 
cells of the animals treated in this fashion become ex- 
cessively resistant, one might almost say immune, to a 
large variety of hemolysins, including distilled water. 
saponin, snake-venom, etc. I have found that the saine 
phenomenon could be produced in a much more specific 
manner by the continued injection into rabbits of grad 
uated doses of saponin, which also results in the marked 
anemia, and in the production of a race of cells specitic- 
ally resistant to saponin, but to no other hemolysin. 
The same characteristic specific resistance may also be 
produced by the injection of eel serum (Nossel®). It 
was suggested by Pratt and Morawitz that this result 
was due solely to the direct action of the dissolved hemo 
globin of the disintegrated red cells on the stroma of 
the remaining cells. This explanation, however, does 
not seem sufficient, for the reason that this sort of resis- 
tance is never found in simple primary anemias, even 
the severest tvpes of pernicious anemia, and practical! 
in none of the secondary anemias except those of can 
cerous origin. On the other hand a very instructive at- 
alogy may be found in the experiments made by Ehy 
lich? with trypanosomes. He discovered that by the con- 
tinuous injection of a trypanocidal substance into the host 
he was able to produce a race of organisms specifical| 
immune to the poison injected, but still susceptible 1 
the destructive action of other agents. Thus he pro- 
duced ‘“fuchsin-feste” strains of trypanosomes. ‘The 
explanation is probably to be sought in a modification 
of the race by the survival of the fittest—in this specific 
instance of those individuals resistant to fuchsin, or. a 
Ehrlich puts it, “deprived of their receptors for fuel 
sin.” In the same way, it is probable that the hemolysin 
above described destroy the more vulnerable erythrocytes. 
leaving a non-resistant type, and that this result tend 

be perpetuated by a similar action on the generat 
cells in the bone-marrow. 

Whatever be the explanation, the fact remains that 
anemia of marked grade, with normoblasts in circulation, 
and the development of a race of resistant erythrocytes 
can be induced experimentally only by the repeated in 
jection of hemolytic substances. In human patholog 
the only anemia which corresponds identically to these 
criteria 1s the anemia of cancer: it is, therefore, fair to 
assume that some hemolytic substance is the agent 
its production. If now, the fact be recalled that a hemo- 
lysin can be extracted from cancerous material, and that 
in a considerable proportion of cancer cases a hemolysin 





3. Kraus, P6tzl, Ranzi and Ehrlich: Wien, klin. Wehnschr., 1909, 
xxii, 1027. 

4. Morawitz and Pratt: Miinchen. med. Wehnschr., 1908, lv, 
1817. 

>. Weil: Proc, Soc. Exper. Biol and Med., 1909, vi, 49. 

6. Kossel: Berl. klin. Wehnschr., 1898, xxxv, 152. 
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is found in the circulating blood,’ the chain of evidence 
seems fairly to establish the belief that the anemia of 
the disease is caused by this hemolysin, and that the 
resistance of the corpuscles is traceable to its action. 

What, if any, are the diagnostic applications of this 

arently characteristic biochemical feature of the 
crowth of cancer? | showed,® some years ago, that in 
dogs experimentally moculated with lymphosarcoma, the 
interaction between the hemolysin within the blood and 
blood cells themselves resulted in a very characteris- 
tic condition. The serum of dogs with tumors was 
‘ound to be hemolytie for the red blood-cells of normal 
dogs but not for the red cells of other dogs with tumors ; 
in other words, the latter had become immune to the 
hemolysin. "Thus, in dogs a specific diagnostic criterion 
was established for the presence of tumors, depending 
essentially on the resistance of the red cells to the cireu- 
lating hemolysin. To avoid a confusion which has viti- 
ited a large proportion of the literature on this subject, 
it should be realized that this method differs essentially 
fiom the simple determination of the presence of iso- 
hemolysins in the serum, as practiced by Maragliano, 
Ascoli, and others. Very shortly after the publication 
of this fact, Crile applied the method to the analysis of 
human serums and reached the conclusion that it af- 
forded practically an absolute diagnostic criterion for 
human cancer, in exactly the same manner as had been 
described for dogs. IT have not been able to confirm these 
findings. In my study of human serums, I found that 
"6 per cent. of the non-cancer cases gave the type of re- 
action found to be characteristic of tumor in dogs, while 
on the other hand only 56 per cent. of the cancer cases 
cave this reaction. Obviously, such a result cannot be 
considered a specific, or even a diagnostic reaction. 
This view has received the support of a large 
number of careful investigators—Riehartz.!! Whit- 
temore,!? Janeway.!® Smithies,’* Blumgarten.’’ Epstein 
and Ottenberg.!* Nor has it fared better with the so- 
called “reversed hemolytic reaction,” which Crile des- 
cribed as differentiating the serums of tuberculous from 
those of cancerous individuals. T believe, therefore, that 
it may now be considered as settled that in human be- 
ings the “hemolytic reaction” as a test for the presence 
of carcinoma is not diagnostic. A positive reaction does, 
however, occur in cancer cases with more frequency than 
in non-cancer cases, and may, therefore, be cautiously 
considered in connection with other symptoms as an 
auxiliary to the diagnosis. 


Lire 


THE ANTITRYPTIC REACTION 


The antitryptic reaction is another illustration of in- 
teraction between the tumor and its host. It was first 





S. Moss (Bull. Johns Hopkins Hosp., 1910, xxi, 63) has 
recently asserted that he can determine no difference in the 
hemolytic power of cancerous, as compared with non-cancerous 
individuals. This finding is not in accord with that of other 
sera But even were it true that the hemolysis could 
never be found in the serums of cancer patients, the characteristic 
alterations in the resistance of the red cells would still strongly 
suggest the action of such a substance, and its disappearance from 
the serum would be attributable to its absorption by the red cells, 
just as most toxic substances injected into the blood disappear 
from the serum and unite with the tissues for which they posses 
the strongest specific affinity. 
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ll ON TUMORS—WEIL ees te ists 
shown by Salkowski that the various tissues contain 
proteolytic ferments, and in 1902, Petry found that such 
a ferment could be demonstrated in carcinomas. ‘The 
demonstration of this fact is very simple, depending on 
the digestion of a proteid such as milk, egg-white, or 
gelatin, by the tissue extract, and has been thoroughly 
carried out by Buxton and Shaffer. The function of 
these ferments is still somewhat donbtful, but it seems 
eminently probable that they play an important role in 
the metabolism of the tissues. In cancers, these fer- 
ments occur in relatively large amounts, which is, per- 
haps, in accordance with the view of Vernon, that the 
quantity of ferment contained by a tissue is in direct 
ratio to its vital activity. Until very recently it was a 
matter of grave doubt whether these intracellular fer- 
ments of the tissues could exercise any direct influence 
on the general organism. Opie™ has succeeded in show- 
ine, however, that in certain pathologic conditions there 
is clear evidence that ferments may pass into the circu- 
lation, as shown by the fact that there is then a reactive 
formation of appropriate antibodies, or antiferments. 
In cancer, the conditions are extremely favorable to the 
liberation of the intracellular ferments, since there is 
generally a certain amount of necrosis and cellular des- 
truction. It is not surprising, therefore. that search 
should have been made in the blood serum for evidence 
of an antiferment to the ferments liberated by this cel- 
lular disintegration in cancers. The difficulty of this 
problem has lain in the fact that all normal serums con- 
tain an antiferment, or “antitrvpsin,” as it usually is 
called, so that any reaction due to cancer could, appar- 
rently, make itself manifest only as a quantitative 
Variation in the amount of antitrvpsin normal presert. 
The quantitative estimation of antitrypsin, however, even 
in very crude form, has only very recently become possi- 
ble. largely owing to certain modifications of technic in-- 
troduced by Brieger and Trebing,'* and by Bergmann and 
Mever.’® As a result of this work, Brieger and Treb- 
ing were able to announce in 1908, that they had dis- 
covered evidence of an increase of this antiferment. or 
“antitrypsin,” in the blood of cancer patients: that it 
occurred in a very high proportion, even as high as 95 
per cent., of the cases of cancer, and that it rarely oc- 
curred in any other condition. The method of which 
they made use was to test the inhibitory power of gradu- 
ated quantities of the blood serum on the digestive action 
of definite solutions of commercial trypsin. All serums, 
as had long been known, exercise an inhibiting action. 
but they found that it was characteristically and mark- 
edly increased in cases of cancer. Very soon, however, 
it appeared that they had overstated their case. An in- 
creased inhibitory action of the serum—or, technically, 
an increased “antitryptic index”—was found to occur 
not only in cancer, but in many of the infectious dis- 
eases, such as typhoid and tuberculosis, and in certain 
other conditions, such as the anemias and Graves’ dis- 
ease. It has, therefore, come to be understood that the 
antitryptic reaction may accompany a number of widely 
differing pathologie conditions; on the other hand, it is 
also true that its occurrence in cancer is so general as 
to make it a striking symptom of this disease. 

A great obstacle to the general application of the 
method and to the further analysis of the phenomenon 
has been the inherent difficulty of obtaining even moder- 
ately accurate results; and this holds true both of the 
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HEREDITY AND 
serum plate and of the casein methods. (Trebing?’). 
This difficulty has been obviated by an alter ition in 
method, which I introduced in collaboration with Dr. 
Ss Feldstein, whereby it becomes a simple matter to 
make extremely delicate and accurate estimations of the 
—— content of serum. (Weil and Feldstein’). 
The alteration consists in determining the degree of 
jivestion by an instrument which measures the change 
induced by digestion in .the viscosity of gelatin. 
Furthermore, the viscosimeter has made it possible to 
penetn ate very much further into the character of the 
“antitryptic” reaction, It has already been stated that 
the inhibitory power of the serum sp gs ivs been tested 

‘inst commercial trypsin. This, may be said, is 
ele derived from the vamee "of the pig. We 
have prepared proteolytic or “tryptic”? enzymes from a 
variety of human organs, such as liver and kidney, and 


( 


also from carcinomas, and have tested the inhibitory 
activity of the serums not only against commercial pig’s 
trypsin, but also against these various human trvpsins. 
The result is very striking. It appears that each serum 
has a definite, and distinct, inhibitory value for each of 
these “trypsins.” ‘These values may arrange for the 
sine serum from 5 per cent. of inhibition for one “tryp- 


sin” to 95 per cent. for another, while a second serum 

reverse this relationship. It is, therefore, evident 
that the conditions are very much more complex than 
had hitherto been suspected, and that it is entirely in- 
adequate to speak of the “‘antitryptic” value of a serum. 
Indeed, it seems impossible to avoid the conclusions that 


there are differences between these various proteocla stic 
enzymes, or “trypsins.” as has already been suggested 
by Vernon and by Abderbalden, and that for each of 


them the serum may contain distinct antibodies. In gen- 
these studies show that the inhibitory values of 
an serums for ferments derived from human liver 
and kidney vary but slightly, while the values for com- 
mercial trypsin, and for human pancreas, and cancer 

show very pronounced and decided differences. 
The measurements by the viscosimeter have amply con- 
firmed the belief that serum from cases of cancer show 
an increased inhibitory value against commercial (pig’s) 
trypsin. This increased index is, however, 


era, 
hy 1) 


extract 


by no means 


universally present. In the group of cancer cases, it 
does not hold for new growths of ectodermal origin, in- 
cluding those of the larynx and esophagus, no matter 
how far advanced the resulting cachexia. Nor does it 
hold without exception for all glandular cancers. A 
very striking feature of almost all of the cancer cases 
hitherto tested | xy us has been the enormous reduction 
of inhibition for the ferment extracted from human can- 
cers, which falls far below that found in most of the 
control « cases, and contrasts strongly with the increased 


significance of these 


inhibition for trypsin. The biologic 
it seems wiser not to 


facts is at present obscure, and 
speculate on them. 

The diagnostic application of the antitryptic reaction 
has received a great deal of attention in Germany and 
England. The general consensus of opinion maintains 
that it furnishes a very valuable aid in the diagnosis of 
cancer, especially if certain complicating factors, sueh 


as tuberculosis, can be excluded. As has been shown. 


the fact that an increased antitryptiec index may occur 


in certain other conditions deprives 
specific character; but although ga 
not destroy the value of the test : 


the reaction of its 
diminishes, it does 
a clinical adjunct. 
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The use of the viscosimeter will, I believe, very materi- 


ally further not only an understanding of 
but its practical applicability and value. Moreover, the 
use of cancer ferment has added a further criterion, 
which much more sharply and characteristically defines 
the serums of cancerous individuals. It is, therefore, 
certainly not too optimistic to express the hope that 
still further refinements of technic may develop a 
action of specific value. 

The scope of this paper does not permit an exhaustive 
discussion of the numerous so-called diagnostic 
for 


the reaction, 


re- 


ons 
the 
Amone 
a complement 
method: none ol 
Finally, Ascoli 
reaction based on the dimim 
tion of surface tension when antigen and antiserum are 
brought the ‘melostagmin” 
although the early reports are 
too soon ' 


react! 
cancer which have developed on the analogy ol 
well-known specific reactions of immunology. 
these are included a precipitin reaction, 
deflection test, and an anaphylactic 

them has been proved to be of value. 
has recently suggested 
together, reaction, but 
encouraging, it is still 
to decide as to its merits. 

163 West Eighty-sixth Street. 


THE RELATION 


OF HEREDITY TO CANCER* 
KE. E. TYZZER, M.D. 
BOSTON 
That the development of malignant tumors—com- 
monly grouped together under the name of “cancer” 


are the manifestations of inherited peculiarities is a con- 
ception probably less generally held than formerly. For 
a time the subject of heated controversy, the lon of 
heredity with reference to 
attention in recent vears. 

the dictum of the 


quest 
tumors has received little 
It seems quite possible that 
statistician has been too readily a 
cepted, and it is not improbable that something may he 
learned by a further inquiry and a utilization of certain , 
recently established laws of inheritance. 

In inheritance we 
of certain which mav be 
the case of coat pigmentation In animals, or in 
such as those exemplified in physiologic 


have 
characteristics, 


to deal with the transmission 


visible, as in 


visible 


peculiarities, 


temperament, wildness, ete. ‘Tumors belonging to the 
group to which the term “cancer” is applied oceur most 
frequently late in lite so that, strictly speaking, it is 
the question of the inheritance of a predisposition to 
cancer with which we have to deal rather than the 
inheritance of cancer itself. Most of the characteristics 
which have been dealt with in the study of heredity 
appear in the course of development of animals under 
ordinary conditions of environment. Only the intrinsi 


factors affecting development are thus considered in the 
study of heredity. 

In the etiology of cancer, however, it is 
consider also extrinsic factors, for the frequenc 
which malignant tumors occur as the result of chr 
processes, such as are produced by repeated exposur 
to the «-ray, to heat, to certain chemical irritants. 
to mechanical injuries, has been definitely established. 
With definite knowledge of the influence of external 
conditions in the development of certain types of tumor, 


necessary to 


and 





should we therefore ignore the intrinsic factors in the 
development of all tumors? 
* Read in the Section on Pathology and Physiology of the 


American Medical Association, at the Sixty-first Annual 


1910. 


Session, 


held at St. Louis, June, 
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The occurrence of several cases of cancer in a single 
family often leads the physician to conclude that the 
condition is based on an inherited peculiarity or “taint.” 
Whether or not the conclusion is correct, it is impossible 
to establish the fact on isolated observations in the 
experience of the physician. Cancer not infrequently 
occurs in several closely related individuals, and even 
the same organ may be affected. Thus Cullen has 
reported an instance of uterine cancer in three sisters. 
li is difficult to believe that such instances are of the 
nature of coincidences, 

Most of the systematic investigation of the question. 
has been of 2 statistical nature. Statistical inquiry has 
in practically every instance been undertaken with the 
object of determining whether the incidence of cancer 
is greater in the families of cancer patients than in the 
families of non-cancerous patients. This method of in- 
vestigation has furnished result’ that are often diamet- 
rically opposed. 

Paget, an ardent advocate of the importance of hered- 
ity in cancer, maintained that cancer occurred much 
more frequently in the antecedents of cancer patients 
than in the antecedents of the non-cancerous. Employ- 
ing the statistical method, certain investigators obtained 
results similar to those of Paget while others failed to 
find a greater incidence of cancer in the families of 
cancer patients. 

The results of the more recent statistical investiga- 
tions are opposed to the importance of heredity in can- 
cer, Pearson, working with data furnished by Hillier 
of the Middlesex Hospital, found in the antecedents 
of 2.368 women with cancer, 359 with a history of can- 
cer, and in the antecedents of 753 non-cancerous women, 
102 with a history of cancer. With a probable error 
of 0.04, the coefficient of 0.0335 for the cancer heredity 
is opposed to the inheritance of this condition. Pearson 
states that although these results are not final, they 
tend to show that there is no marked inheritance. 

Bashford found in the data obtained from 669 cases 
of cancer that there was cancer in the father in 58 
cases and in the mother in 114 cases. These proportions 
of 1 to 11.5 in the fathers and 1 to 6 in the mothers are 
almost identical with those obtaining for the general 
population dying from all causes. Guillot has obtained 
similar results. He found a history of cancer in 10 
per cent. of the antecedents of non-cancerous and in 
17.4 per cent. of the antecedents of the cancerous hos- 
pital patients. He found that a greater proportion of 
the parents of the non-cancerous were still alive and, 
revising his figures on this basis, he estimated the inci- 
dence of cancer in the antecedents of the non-cancerous 
as 16 per cent., against 17.4 in the antecedents of the 
cancerous. His statistics obtained from city records 
showed cancer in 18 per cent. of the non-cancer ante- 
cedents and in 16.6 per cent. of the cancer antecedents. 
Most of the recent statistical inquiry has, therefore, 
tended to disprove the heredity of cancer. 

Another mode of inquiry has to do with the frequency 
of cancer in certain families—a phenomenon which is 
quite generally recognized. For example the famous 
“family of Madam Z” reported by Broca, in which there 
were fifteen deaths from cancer in twenty-six offspring 
who attained the cancer age. Of seven males, one had 
cancer while in nineteen females there were fourteen 
cases. The subsequent history of this family is at the 
present time being followed up by Ledoux-Lebarde. Sta- 
tisticians, however, point out the great rarity of such 

families and, from a consideration of the general dis- 


iribution of cancer in the population at large, regard 
their occurrence as falling within the law of probability. 
A more comprehensive historical review of the investi- 
gations of the subject of heredity with reference to 
cancer will be found in a communication by Ledoux- 
Lebarde.? 

In statistical inquiries of this sort there are so many 
contributing factors that the results obtained are of 
slight value. It is in the first place a most difficult matter 
to obtain facts concerning the occurrence of cancer in 
antecedents. Not only are the histories unreliable, but 
the interpretation of the statements may be a matter 
of dispute. As Lebarde has pointed out, the cancer 
and non-cancer series should correspond’ with regard 
to age, sex, country, ete. ‘Taking the age factor as an 
example, cancer would be expected to occur more fre- 
quently in long-lived than in short-lived individuals. 
On the whole, the statistical inquiry of the subject 
under discussion has proved rather unsatisfactory. This 
method has furnished results which, though far from 
conclusive, indicate that heredity is of no great impor- 
tance in the incidence of cancer. I believe however, 
that this form of investigation is open to criticism from 
the failure to recognize that under the term “cancer” 
are included a greater number of non-related conditions. 
It would mean much more if the incidence of each type 
of tumor was taken up separately. Thus, the occurrence 
of a number of tumors of a single type in a given fam- 
ily would mean much more than an equal number of 
tumors of various types and organs. 

With certain types of tumors, the importance of the 
heredity factor appears to be definitely established. Thus 
it is well known that melanosarcoma, known to occur in 
horses of other color, is much more frequent in gray 
horses. It has been noted that nearly all the offspring of 
certain gray stallions have developed melanosarcoma. 

The condition known as xeroderma pigmentosum is 
oiten found in several members of the same family 
and in this condition light apparently has an injurious 
effect on the tissues. As the process continues the 
epidermis becomes greatly modified and cancer frequently 
develops. It is evident that for this condition an in- 
herited peculiarity is necessary as well as the light-rays. 
It frequently occurs in brothers or sisters, but as the 
individuals either die before maturity or are terribly 
distigured the condition is not ordinarily transmitted 
from generation to generation. 

In a th rd condition, known as von Recklinghausen’s 
disease, heredity is evidently an important factor. About 
one-fourth of the patients give a history of the occur- 
rence of the condition in the other members of the same 
family. Harbitz reports this condition in five consec- 
utive generations of a single family, nine individuals in 
all. The condition is characterized by multiple fibromas 
situated along the peripheral nerves, and in the skin, 
associated with anomalies of pigmentation. There are 
also frequently other anomalies and mental defects. In 
addition to the typical cases, there are often other 
patients in the same families who present certain of the 
features just enumerated, but in whom the condition is 
not well defined. The fibromas often recur when excised, 
but are usually cured by repeated excision. 

In certain cases the tumors take on more rapid growth, 
acquiring a sarcomatous nature. These individuals also 
frequently present tumors of other types—carcinomas, 
leiomyomas, etc. There is little doubt that in this dis- 
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ease we have a distinctly- inherited condition in which 
the individual not only develops multiple fibromas, but 
is also prone to more malignant tumors. 

The experimental aspects of the study of heredity’ 
with reference to cancer have been for the most part 
neglected. In a former communication I called atten- 
tion to the frequency of tumors of the lung in certain 
families of mice, and suggested further lines of work in 
the experimental breeding of short-lived animals. Bash- 
ford has recently taken up this problem along similar 
lines. In the offspring obtained by the inbreeding of 
mice with mammary tumors, he has as vet failed to find 
evidence of any increase in the incidence of these tumors, 
although the investigation is not yet complete. 

Whether epidemics of cancer in mice such as have 
heen reported by Borrel, Michaelis, Gaylord, and others 
are to be attributed to heredity is a question which yet 
remains to be solved. Borrel states in substance that 
actual experience is wholly opposed to the notion of a 
cancer heredity in mice. Ina recent article I have shown 
the great frequency of tumors in a given family, the 
offspring of a single female with a tumor of the lung. In 
this family sixty-five mice attained the age of six months 
and of these twenty, or 32 per cent. presented tumors. In 
seventeen, the tumors were of the same type as the tumor 
in the parent (homologous inheritance). On dividing 
the offspring into two groups, one composed of those 
neither of whose parents had a tumor, the other com- 
posed of those of whose parents had a tumor, it was 
found that tumors were more frequent (39 per cent.) in 
mice with a tumor parent than in mice with parents 
without any tumor (15 per cent.) It is my opinion that 
results obtained from the experimental breeding of short- 
lived animals will throw more light on the question of 
heredity in cancer than is possible by the use of the 
statistical method with human beings. Even with ani- 
nals the problem is a difficult one, but here it is possible 
to obtain facts instead of depending on the statements of 
patients for data. 

Differences in the susceptibility of various races of 
mice to the inoculable tumors have been noted by various 
observers, Environment is believed to account for these 
(differences in certain cases, Whether heredity accounts 
for racial differences in other cases has been left unde- 
termined, 

| have found that such racial differences are 
inherited and persist in mice kept in the same environ- 
ment. On cross-breeding a mouse of a susceptible with 
one of an insusceptible race, I have found the hybrids 
as susceptible as the susceptible parent. Furthermore, 
the growth of the tumor is more rapid in these hybrids. 
On breeding the hybrids together their offspring in all 
subsequent generations are found to be invariably in- 
susceptible. By cross-breeding, therefore, a character 
apparently accentuated in the first filial generation fails 
to appear in subsequent ones. Inasmuch as the growth 
of the inoculated tumor depends on a transplantation 
of tumor cells, inherited differences in susceptibility to 
the inoculated tumor will have no bearing on tendencies 
to develop tumors spontaneously. Thus mice which 
have been found insusceptible to inoculate tumors may 
later on develop in certain instances spontaneous tumors. 
_ Cuenot found that there was no correlation between 
inherited characters such as pigmentation, waltzing, etc., 
ind susceptibility to the inoculable tumors. I have 


found that this is also true of the spontaneous tumors in 
mice, 
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CONCLUSIONS 


In conclusion it may be said that heredity plays a 
role in the general incidence of cancer with regard to 
species as is indicated by the frequency of mammary 
tumors in mice while they are rare in cattle which, how- 
ever, frequently develop primary tumors of the liver 
and adrenal (Bashford). 

The question whether tumors are inherited as such 
is net raised by modern investigators. Statistical in- 
quiries concerning the inheritance of a predisposition 
to cancer lack accuracy, and are surrounded by almost 
insurmountable difficulties. The results of these inves- 
tigations fail in most instances to indicate the inheri- 
tance of such a disposition. 

The occurence in rare instances of families in which 
cancer is notably frequent appears to be well established, 
The occurrence of these families is regarded by many as 
not remarkable, but as wholly consistent with the law 
of chance in the distribution of cancer throughout the 
population. Others point out that if the occurrence 
of cancer families is established, the question of heredity 
will not be solved for peculiarities of environment are 
not eliminated. In melanosarcoma in gray horses, and 
in both xeroderma pigmentosum and von Reckling- 
hausen’s disease heredity appears to be an important 
factor. 

Although much = of colleeted tends to 


evidence 


the 


indicate that heredity is not an important factor in th 


development of cancer, it would appear that this question 
cannot be definitely settled without the use of more 
accurate methods than have heretofore been employed. 
For this work the importance of the experimental breed 
ing of animals cannot be overestimated, for here it is 
possible not only to obtain accurate data, but to shape 
the course of the experiment. 

Wakefield. 


21 Fairmount Avenue. 


RECENT PROGRESS IN SURGICAL TREAT- 
MENT OF MALIGNANT GROWTHS * 


JOSEPH C., BLOODGOOD. 
BALTIMORE 


M.D. 


The problem assigned to me is strictly a practical 
one, and if there has been any recent progress in 
surgical treatment of malignant growths. it 
due to the fact that a number of surgeons have been 
critically investigating the accumulated evidence 
vears of experience in the results of their interventions 
‘to eradicate malignant disease. 

The best results have been obtained only in those 


the 
has been 


cases in which there has been a painstaking study of 
the pathologic picture, an exact record of the extent 
of the operation, or other methods of treatment, and 
of the ultimate results. 

In my opinion the recent progress has led to a better 
conception, not only of the pathologic varieties of 
the different neoplasms, but also of their local growth 
and tendency to metastasis. 

Surgeons are beginning to learn that in some instan- 
ces the extent of the local operation must be increased, 
while in other cases the patient is assured of a perma- 
nent cure with a more restricted operation, which, when 





* Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Sixty-first Annual 
held at St. Louis, June, 1910. 
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the neoplasm 1s situated in some regions, accomplishes 
iis cure with less mutilation. 

it is also my view that there has been recent prog- 
ress in the fact that surgeons recognize that in many 
instances malignant disease may have its onset in lesions, 
which imay be present a varying length of time, and dur- 
ing that time be comparatively benign. 


BENIGN TUMORS 


A large number of benign tumors, the existence of 
which is known to the host for months or years, in the 
past have been left alone until they have shown signs 
of growth, or even until they have assumed the 
definite clinical picture of malignancy. There is no 
question that the best time to intervene is during the 
benign stage. On this fact both the public and the 
profession need education. Here we need publicity. 

| have in the discussion at the symposium on cancer 
of the skin before the Section on Dermatology brought 
out the fact that up to the present time there is, to mv 
knowledge, neither among my personally studied cases, 
nor recorded in the literature, an undoubted permanent- 
ly cured example of the malignant pigmented mole. To 
prevent this malignant tumor it is necessary for the 
public to know that apparently innocent moles may at 
any time, especially after 30 years of age, show local 
growth, and this local growth is so quickly followed by 
dissemination of the cells, that up to the present time 
no operation yet performed has eradicated the disease. 
Physicians constantly see these moles in the routine 
examination of patients for other conditions, but it is 
only recently that they have begun to advise their 
removal. In my experience the majority of the pro- 
fession at this time do not consider seriously this view 
of the benign mole. 

In my paper before the Section on Dermatology, 1 
lave presented evidence to urge the immediate removal 
of certain epidermal and dermal tumors which have a 
varving period of innocence and which may be either 
of congenital or later origin. In this stage it is suf- 
ficient to remove the tumor with a small zone of unin- 
volved tissue. These tumors are, with rare exceptions, 
circumscribed, and there should never be any difficulty 
in removing them without leaving residues — behind. 
There is sufficient evidence also to make it very clear 
that it is better to leave such a benign tumor alone 
than to excise it partially. 

In the same paper I have ventured to make the state- 
ment that excision with the knife is the best method. 
There are, however, many advocates of other means of 
getting rid of the dermal tumor—the x-ray, radium 
carbon-dioxid snow, caustics, the Paquelin cautery, the 
electric needle, ete. There is no doubt that these 
methods, when properly employed, do eradicate the 
From my experience, however, I cannot but 
conclude that as compared with excision with the knife, 
these methods have elements of danger in certain cases. 
I am willing to admit that incomplete excision with the 
knife is more dangerous than the treatment with any of 
the above other methods, but there is no necessity for an 
incomplete removal with the knife if the operation is 
to be performed at all. There are some cases of benign 
dermal lesions, which, on account of their situation on 
the ale of the nose, evelid, and the ear, when subjec- 
ted to excision would leave a somewhat greater deform- 
itv than when treated by one of these other methods. 

“The accumulated evidence of vears has shown that 
it is dangerous to trifle with some of these apparently 


disease. 


Jour. A. M. A. 

Oct. 29, 1910 
innocent dermal and epidermal tumors. Space forbids a 
detailed account of the questions in this problem, bat 
I am anxious to record here that before undertaking the 
treatment of an apparently innocent epidermal or 
dermal tumor the operator should know what the tumor 
is. 

[f it is agreed to enlighten the public on the fact that 
all apparently innocent tumors, wherever they may be 
situated, should be investigated by one having suffi- 
cient knowledge to properly treat them, then we should 
resolve as quickly as possible on the best method of 
treatment. There is absolutely no objection to excision 
with the knife, except the resultant scar when the lesion 
is situated in certain localities, and it has been my ex- 
perience that in the hands of a properly trained sur- 
geon the scar here is ‘no more of a defect than when the 
lesion is removed by other methods. It is well to men- 
tion that in some instances, on account of the position 
of the tumor, the surgeon feels that the scar will be 
less if the margin of healthy tissue is kept within nar- 
rower limits. Here the knife should be replaced by, or 
combined with, the cautery. This is true of the basal 
epithelioma of the face when situated near the nose, eye 
or ear, 

| trust that in emphasizing the importance of the 
removal of tumors in their innocent state, I have placed 
in equal prominence the fact that the lesion must be 
properly removed. 

Apparently there are other lesions which hold the 
same relation to malignant tumors as the benign tu- 
mors. 

TRAUMA AND SARCOMA 


Fiom the beginning of the literature on sarcoma, 
investigators of the clinical type have been impressed 
with the frequency with which sarcoma follows trauma. 
Trauma, with its local effect—the wound, and the 
wound always associated with the inflammatory process, 
which gives rise, first, to granulation tissue, and then 
to scar tissue—is an every-day occurrence. Both physi- 
cian and patient concern themselves with trauma and 
wounds only when the immediate local conditions 
demand attention. The various open wounds give rise to 
the problems of preventing and treating infection and 
the question whether the wound should be closed or not. 
Fractures and dislocations always force immediate 
attention. But the contused wound with unbroken 
skin and without fracture or dislocation, or injury to 
a great vessel or nerve, or without extensive rupture of 
muscles or tendons, receives only the attention that the 
patients demand on account of discomfort or loss of 
function. With the rarest exceptions it is after a wound 
of this character (contusion) that sarcoma develops. 

After the injury there may be only slight swelling 
and discomfort, or not even that; then later, after 
weeks or months, a swelling develops, which finally 
assumes the picture of a sarcoma. In other cases there 
is considerable swelling, due to a hematoma or a more 
diffuse extravasation of blood. In a few cases this 
swelling may never completely disappear, but later the 
signs of sarcoma develop. In other cases it does dis- 
appear, and there is a free interval between this and 
the development of the secondary symptoms due to the 
sarcoma. 

The sarcomas which develop after trauma are usually 
situated within muscle or bone, either periosteal or 
medullary. There are also benign lesions, which may be 
secondary to trauma—the organized hematoma, — the 
different forms of myositis, especially the ossifying 
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myositis, and the interesting desmoid tumor of the ab- 
dominal wall following trauma to the rectus muscle 
during labor. In the bone there is a distinct ossifying 
periostitis of traumatic origin. Both tuberculous and 
pyogenic osteomyelitis may be secondary to trauma. 
Trauma often localizes the syphilitic gumma or ossify- 
ing periostitis. 

The point that I wish to emphasize is that the physi- 
cian should constantly bear in mind the late effects 
of trauma. The immediate effects of trauma as a rule 
speak for themselves. ‘The now routine a2-ray examina- 
tion discovers the latent fracture, but rarely if ever are 
physicians and surgeons keen in searching for the late 
effects of trauma. In the experience of the surgical 
clinics throughout the world the first appearance of 
a sarcoma weeks or months after trauma is rarely appre- 
ciated until the patients themselves demand investiga- 
tion. 

It is not necessary to frighten the laity with too 
cold-blooded statements or too plain speaking in regard 
to the danger of sarcoma after trauma, because it is 
relatively rare. But if members of the profession will 
caution their patients to return to them for examination 
if the symptoms of the contusion do not quicxly sub- 
side, or if there is any recurrence of pain and swelling, 
or any appearance of limp, loss of function or weak- 
ness, there will be an opportunity by careful palpation 
and z-rays to decide whether exploration is justifiable. 

| would therefore look on the recognition of trauma 
as an etiologic factor in sarcoma of the soft parts, and of 
the bone, and the attempt to get such cases at an earlier 
period, as definite evidence of progress in the surgica! 
treatment of malignant growths. 

PRECANCEROUS LESIONS 

The relation of a single trauma to cancer is less dis- 
tinct and more remote than it is to sarcoma. But the 
more we investigate the previous condition of the skin 
and mucous membrane at the site of the carcinoma be- 
fore the definite picture of carcinoma began, the more 
often do we find that this epithelial area has been the seat 
of some form of chronic irritation. Attention has 
been called to this so frequently in the literature for 
a number of years, that it is unnecessary to give any 
references. In the chairman’s address before the Sec- 
tion on Surgery, at this meeting, Dr. Charles H. Mayo 
chose for his subject: “Prophylaxis of Cancer,” and he 
took the opportunity to bring out the various precancer- 
ous lesions, and to advocate that when possible surgery 
should attack the lesion in that stage. 

ln my paper before the Section on Dermatology, I 
called attention to the fact that it has been my own ex- 
perience, and in the publications of the accessible liter- 
ature every author emphasizes the fact, that carcinoma 
of the skin of neck, body and extremities rarely begins 
except In a pre-existing tumor, ulcer, scar tissue, or 
some local form of chronic inflammation, for example 
senile, v-ray, and solar dermatitis, or the keratosis of 
lead and arsenic, psoriasis, syphilitic and tuberculous 
granuloma, ete. Surgery, therefore, has better and 
better opportunities to attack and cure the precancerous 
lesions, and I should look on this as recent progress in 
the surgical treatment. 

DIAGNOSIS 


Whether in the precancerous, or in the early or late 
malignant stage, proper treatment is absolutely impos- 
sible until a correct diagnosis has been made. Different 
pathologic processes can be cured by local Qperations 
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of different magnitude. The same pathologic process 
requires operations of different magnitude, according to 
its situation in various tissues, organs or regions. 

As surgical diagnosis must indicate that operation 
or treatment which will give the patient the best 
assurance of a permanent cure with the least mutilation, 
it is in this sense broader in its application than a 
pathologic diagnosis pure and simple. Surgeons have 
opportunities to study the clinical picture and to fol- 
low the ultimate results, and, for this reason, are in a 
better position than the pathologist to apply the patho- 
logic diagnosis to prognosis and to methods of treat- 
ment. It appears to me very emphatically that surgi- 
cal diagnosis, in this broader sense, should be the aim 
of the physician who operates for malignant disease. 

My own studies of tumors, benign and malignant, 
have shown that the same tumor in various localizations 
may be eradicated by somewlrat different procedures ; 
while in one locality a carcinoma of a certain type may, 
from its onset, be hopeless on account of its position, 
in another the tumor is relatively benign, and surgery 
has accomplished cures by complete excision, For 
example, in the adenocarcinoma of the colloid type in 
the upper jaw, as with all the carcinomas involving the 
antrum, whether primary here or springing from the 
nose, the most complete eradication, in my own experi- 
ence and in the literature, has up to the present time 
failed to accomplish a cure, while in the breast the 
same adenocarcinoma of the colloid type has been per- 
manently cured with but few exceptions. The surgical 
diagnosis must therefore recognize the pathologic type 
of the lesion, and the individual who makes this diag 
nosis must be familiar with the proper operation for 
this pathologic lesion in this special locality. 


CLINICAL DIAGNOSIS 


When the correct interpretation of the pathology of 
the lesion can be made with sufficient certainty, 
out an exploratory incision, or without the aid of a 
frozen section, the term “clinical diagnosis” applies. 
This, of course, should be looked on as the highest art 
in surgery, and it should be the aim of all surgeons to 
educate themselves to become more and more proficient 
in clinical diagnosis. At the present time, however, a 
sufficiently positive diagnosis to justify a radical opera- 
tion without the aid of the gross appearance or a frozen 
section is impossible in many instances. As a matter 
of fact, to-day we see more patients in whom a clinical 
diagnosis of a malignant tumor is impossible or uncer- 
tain, than we did ten years ago, and this is due to the 
fact that such 
period. 

It is true of malignant disease that, with but few ex- 
ceptions, no matter where it is situated, clinical diag- 
nosis becomes more difficult the earlier after the onset 
the lesion is first seen. It is also true of malignant dis- 
ease, that the easier and more positive the clinical diag- 
nosis, the worse the prognosis. Therefore, the stage 
at which the best results can be obtained is the one 
in which the clinical diagnosis is most difficult. Un- 
doubtedly, a larger experience with tumors in this stage 
will educate surgeons in the ability to make even here 
a positive clinical diagnosis, but nevertheless it is a 
fact that to-day surgeons with the largest experience find 
themselves very frequently unable to make a sufficiently 
positive clinical diagnosis to allow them to proceed 
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ignant lesion, on the other. They are of the opinion 
that justice is not done the patient, unless there is a 
positive diagnosis before the operation is completed. 
These exploratory incisions have been made for a period 
Jong enough to demonstrate that in such eases the re- 
sults of treatment are much better than the results of 
ihe same treatment for the same disease at a later period 
in Which exploratory incision is unnecessary for diag- 
hosis. 
OPERATIVE DIAGNOSIS 

1 employ this term for the diagnosis made at the 
operation, either from the gross appearance of the tis- 
ue exposed by the knife, or from a rapid frozen sec- 
tion. ‘The method by which the surgeon gets at an ex- 

t interpretation of the pathologic process is imma- 
terial in its relation to proper treatment, provided that 
method is one which will allow the diagnosis to be made 
at once and with sufficient accuracy for immediate 
action. Some surgeons have trained themselves to have 
confidence in their ability to make an exact diagnosis 
from the fresh appearance; others in addition wish to 
see a frozen section; some prefer to have a pathologist 
associated with the clinie to make the cellular diagnosis 
for them. Apparently it is the consensus of opinion 
that to cut into the tumor, excise a piece, or even to ex- 
cise the whole tumor locally, then to close the wound, 
and wait a few days for a microscopic diagnosis based 
on a more careful technic of fixing and staining, does 
not offer the patient as good an assurance of a perma- 
nent cure as the method first described. 

The ability to make a diagnosis clinically or at the 
operation, with or without frozen sections, is by no 
means to be considered sufficient. The surgeon must 
have kept himself abreast of the times by the careful 
study of his own cases and their ultimate results and 
by a study of the literature, so that he may be familiar 
with the extent of the operation which will give the 
patient the best assurance of a permanent cure with the 
least mutilation for the diagnosed pathologic lesion in 
its special situation. 

[ shall attempt to bring out practically this broad 
question of surgical diagnosis by considering lesions of 
pecial tissues, glands, organs, and regions. 


cS 


BONE LESIONS 


In the December numbers of Progressive Medicine, 
heginning with 1899 and continuing up to date, I have 
presented each year the literature and my own expe- 
rience illustrating the points in treatment as based on 
correct surgical diagnosis, and have shown that the 
accumulated experience among surgical clinics which 
have carefully investigated their material, demonstrates, 
it seems to me, without question the correctness of the 
statements made in the introduction to this paper. 

in both periosteal and medullary lesions it is fre- 
quently impossible to make a correct clinical diagnosis 
even with the aid of the 2-ray. As amputation and even 
resection are operations which produce mutilation and 
disability, it is imperative for the surgeon, before pro- 
ceeding with the performance of them, to establish an 
accurate diagnosis, and to perform these operations only 
for those lesions in which a permanent cure can be 
accomplished by these means alone. 

At the recent ineeting of the American Surgical Asso- 
ciation in Washington, I presented a paper on “Bone 
Cysts, Giant-Cell Sarcoma and Bone Aneurisms.” 


Rather than take space here, I would refer to that paper. 
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Table 1 gives the relative frequency of the benign and 
malignant bone tumors of which I have notes in the 
Surgical Pathological Laboratory. ‘The majority of 
these patients were treated in the surgical clinie of Pro- 
fessor Halsted in the Johns Hopkins Hospital. 

In the first place, it should be noted that among the 
154 cases 60 were distinctly benign. With few excep- 
tions the 34 cases of exostosis could be diagnosed clinic- 
ally from the a-ray. Operative diagnosis was unnecessary 
and operation not indicated, except because of the size 
or discomfort of the growing exostosis. In small exos- 
toses it may be difficult to differentiate the growth, even 
in the x-ray, from an ossifying periosteal sarcoma. Here 
exploratory incision should settle the question. 

Now and then an exostosis is associated with the 
bursa, which may become the seat of inflammation and 
produce a rapidly growing tumor on account of the dis- 
tention of the bursa with fluid (exostosis bursata). I 
have had one such observation in which everything in 
the clinical picture suggested a rapidly growing sarcoma 
situated in the muscles of the buttocks. The patient 
was an adult aged 30, and following a trauma there had 
been a rapidly growing tumor in this region. The veins 
and the skin over the tumor were dilated, the deeper 
tissues infiltrated; the tumor had somewhat the feeling 
of a cellular sarcoma covered with muscle. 


The v-ray 
showed no bone changes. 


(The exostosis did not show 
in the v-rav on account of its position: only an antero- 
posterior view was taken.) The exostosis grew poste- 
riorly from the shaft opposite the great trochanter, and 
a lateral view to demonstrate its presence would have 
been a difficult task. The patient was sent to me pre- 
pared for hip-jomt amputation, and, on account of the 
intense pain, loss of weight, and emaciation, it seemed 
justifiable to make such an attempt to give the patient 
some comfort for the few months he had to live. But 
following the rule that no such operation should be 
performed until a positive diagnosis was made, an 
exploratory incision was made into the tumor. Before 
reaching the tumor proper the edematous condition of 
the tissue suggested a sarcoma, but there was quickly 
exposed a definite capsule which consisted of a mem- 
brane 5 mm. in thickness. When this was divided 
blood-stained fluid escaped. The exploring finger found 
the exostosis, and the character of the lining membrane 
excluded a malignant growth. The operation consisted 
of chiseling the exostosis and the partial removal of 
the membrane. A complete removal would have been 
impossible without excising the sciatic nerve. A perma- 
nent cure has followed. 

The bone cyst is a medullary lesion distinctly benign. 
Those who have had the largest experience are of the 
opinion that it cannot be differentiated in the x-ray or 
clinically from the giant-cell sarcoma or the bone aneur- 
ism. Such tumors should be explored. As the bone 
cvst contains a blood-stained fluid, it must be differen- 
tiated from the bone aneurism, because simple incision 1s 
sufficient for the bone cyst, while for the aneurism re- 
section, or even amputation should be attempted to ac- 
complish a cure. A bone aneurism is a term employed 
in the literature to describe a rare medullary tumor; 
there is a bone shell, a very narrow zone of tumor tissue 
of the round-and-spindle-cell type, and a central hema- 
toma, due to hemorrhage into the originally solid tumor. 

‘The periosteal and medullary giant-cell sarcoma is a 
very important bone lesion to recognize. This tumor 
vrows rapidly and may break through its bone shell and 
involve muscle. Yet there have been cures by 
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local resection, even in this late stage. Many cases of 
medullary giant-cell sarcoma have been permanently 
eradicated by curetting. I have reported such a case 
in which the tumor involved at least one-third of the 
upper portion of the tibia. All of these cases are con- 
sidered in the paper just referred to. The giant-cell 
sarcoma practically can be recognized only at the opera- 
tion. If one is not familiar with the naked-eye appear- 
ance, its peculiar cellular structure can be easily appreci- 
ated in the frozen section. If this giant-cell tumor is 
a sarcoma, it is one in which recurrence after an attempt 
at a cure by curetting adds no risk to the patient. A 
number of cases are on record in which a permanent 
cure has been obtained after two or more operations. I 
have a patient who had been subjected to three unsuc- 
cessful operations for a giant-cell sarcoma of the lower 
end of the radius; he is now perfectly well, after the 
fourth conservative operation, and the hand has suf- 
ficient good function to allow him to work as a me- 
chanie. 

Among the less malignant bone tumors there is one of 
ereat interest—the periosteal] osteosarcoma. This must 
be differentiated from the traumatic and syphilitice ossi- 
fying periostitis, and from the ossifying myositis. As 
a rule the diagnosis seems not difficult from the a-ray. 
But in a recent case, which | demonstrated before the 
American Orthopedic Association, during its visit to Bal- 
timore in May, 1910, the difficulties and dangers of 
depending on the «x-ray were well shown. An experi- 
enced Roentgenologist was of the opinion that it was 
an osteomyelitis with periosteal bone formation. A dis- 
tinguished orthopedic surgeon was quite as positive that 
it was a syphilitic ossifying periostitis. The operation 
revealed a periosteal sarcoma surrounding the entire tib- 
ja, With periosteal bone formation. 

Until very recent years the majority of American and 
Knglish surgeons had been of the opinion that amputa- 
tion should be performed as the routine operation for 
bone sarcoma, and in the past many limbs have been 
sacrificed for bone tumors, which were strictly benign 
(bone eysts), or which could have been cured by curet- 
ting or resection (giant-cell sarcoma), or for 
which resection was sufficient (periosteal osteosarcoma, 
myxochondrosarcoma, and fibrosarcoma). Apparently 
surgeons had been impressed with the great malig- 
nancy of bone tumors, and when now and then a cure 
was accomplished, even by amputation, they were sur- 
prised. If these cases had been studied pathologically 
it would have been seen that these cured patients suf- 
fered from tumors, which had been cured by other sur- 
geons without amputation. 

Now, as a matter of fact, the more malignant spindle- 
and-round-cell periosteal and medullary sarcoma kills by 
metastasis and rarely by local recurrence. If one is 
fortunate enough to get such a tumor when it can be 
removed by local resection, the probabilities of a per- 
manent cure are just as good from this operation as 
from amputation. Theoretically, they should do better 
after resection, because such a tumor can be resected only 
in its early stage, and, as a matter of fact, in the litera- 
ture, in spite of the small number of cases subjected 
to resection, this small group has at least an equal per- 
centage of cures. 

The experience, therefore, of to-day reverses the old 
rule: amputation is not indicated and should not be done 
for sarcoma of bone, unless the resection of the malig- 
nant disease would leave a limb without function. Now, 
if this malignant disease is a spindle or round-cell, peri- 
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osteal or medullary sarcoma, grown to such dimensions 
as to require amputation, one cannot expect a permanent 
cure from an amputation at so late a stage; metastasis 
has most certainly taken place. ‘These patients should 
not be subjected to the mutilation of an amputation for 
the few months they have to live, unless the tumor 1s 
giving so much pain or discomfort as to demand oper- 
ation. On the other hand, if the tumor belongs to the 
less malignant type, amputation should be performed, 
because, in the majority of cases it will accomplish a 
cure. It was von Mikuliez who first took this position 
against amputation, and he came to this conclusion 
somewhat indirectly. He found that patients who suf- 
fered with bone tumors in their early stage, from which 
they had but little discomfort or loss of function, re- 
fused the amputation advised, but would consent to re- 
section. Von Mikulicz and others then found that 
some of the most malignant bone tumors which wer 
resected in their very early stage were permanent, 
cured. 

It was Koenig who first called attention to the com- 
parative benignity of the giant-cell tumor, and since 
then the literature on this subject has gradually accu- 
mulated. And, as our experience grows, our faith in 
the conservative principle increases. It should not re 
quire courage to perform these conservative operations, 
but knowledge, which will allow an accurate diagnosis. 
As a matter of importance, it would be better to err on 
the side of conservatism. In the past, surgeons, in the 
majority of cases, have amputated when in doubt. 

My own investigation of bone tumors has impressed 
on me the belief that diagnosis becomes most accurate 
when the surgeon has before him all the evidence—the 
clinical picture, the 2-ray, and the fresh appearance of 
the tissue exposed at operation and the frozen section. 
I look on these, as stated before. as the elements of the 
surgical diagnosis. With this evidence the trained sur- 
geon can act with assurance. 


LESIONS OF THE FEMALE BREAST ” 


If 40 per cent. represents the usual proportion 
of cases of cancers of the breast, in which the patients 
remain well after a period of five years, and 80) 
per cent. the prognosis for the smaller group, in which 
the operation has been instituted relatively earlier, it 
seems fair to conclude that the prognosis will be better 
when laity and profession look on a mass in the breast 
as an acute disease, and subject it to examination by 
a properly trained surgeon within a few days of its dis 
covery. When a breast lesion is malignant there should 
be no compromise in the operative removal. The muti! 
ation by the most extensive dissection and the function 
of the arm are no worse than after a less radical pro- 
cedure. The evidence at my disposal proves that, with 
the rarest exceptions, the prognosis for a relatively 
incomplete operation in an early case of cancer of the 
breast, when the diagnosis cannot be made from the 
clinical picture, is worse than after a complete opera- 
tion at a later period. 

In the study of the ultimate results after operations 
performed by Dr. Halsted and his associates, where the 
tendency, on the whole, is to perform a most radical! 
operation, I have been surprised to find among the rela- 
tively few local recurrences, that the majority of them 
were observed after operations for the most favorable 





2. In Kelly-Noble’s Gynecology and Abdominal Surgery, 1908, ii, 
180, I have contributed Chapter XXXI, based on a clinical and 
pathologic study of 1,048 cases. 
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type of tumor, and that the notes made at the operation 
recorded that the area of skin removed was iess than 
usual and that the wound in some cases had been closed 
without skin-grafting. These facts illustrate that a favor- 
able malignant tumor tends to influence even the most 
radical surgeon to a conservative position. This con- 
scious or subconscious influence works with a subtlety 
most difficult to overcome. Especially for carcinoma in 
those regions where the experience of the surgical world 
has demonstrated that the best results are only obtained 
by the most radical, careful and painstaking dissec- 
tion, it requires eternal vigilance, great enthusiasm and 
mental and physical strength of a high order to keep 
one’s self at the tedious task. It is so easy to cut cor- 
ners. ‘There is a great temptation to save time. It is 
difficult to keep out of the mind the complete closure 
of the wound. 

The time elapsing between the operation and the 
result in carcinoma has been in the past, and, I am sure, 
will continue to act in the future, as a negative force. 
Only those surgeons who keep the most thorough rec- 
ords of the relation between their operations and the 
results will find sufficient stimulus to still maintain 
enthusiastic advocacy of the most radical operation for 
carcinoma in certain localizations. Halsted’s operation 
for cancer of the breast is an example of the method, 
and its author an example of this type of surgeon, 

In the operation for cancer of the breast the skin 
incision and the subcutaneous dissection should — be 
planned only to give the carcinoma the widest possible 
berth necessary. It should not for one moment con- 
sider the closure of the wound. Only after the opera- 
tion for the malignant disease has been completed should 
this become the subject of the surgeon’s concern, and 
there is no danger in such an attitude. 

Fortunately for women, not all breast tumors are mal- 
ignant, nor is the differential diagnosis at the explor- 
atory incision a great obstacle. If the operator -is 
trained to differentiate he will find that a large number 
of cystic and solid tumors can be recognized, differenti- 
ated from the malignant, completely removed, and the 
patients saved the mutilation of removal of the breast. 

As is true elsewhere, so with regard to the breast, 
this education of the public will bring breast lesions 
earlier and earlier to surgeons for diagnosis at the op- 
eration. It will also be true that the surgeon’s ability 
to diagnose cancer clinically at an earlier period will 
improye, and that exploratory incision will be required 
less and less frequently. It seems to be the consensus of 
opinion that the removal of only the tumor, to be fol- 
lowed a few days later by the complete operation if it 
prove to be cancer, does not give the patient the same 
chance for permanent cure as when the same radical pro- 
cedure immediately follows the exploratory incision. 

The benign lesion of the breast most difficult to dif- 
ferentiate at the exploratory incision and from frozen 
sections is the benign cyst, in the formation of which 
the breast is the seat of a peculiar epithelial activity 
most common at the menopause. This has received 
various names: abnormal involution, senile parenchy- 
matous hypertrophy. chronic cystie mastitis, etc. As 
I have discussed this disease elsewhere,? it seems un- 
necessary to take space to do so here. But the ability to 
recognize this lesion, which is the most frequent benign 
tumor in the female breast during the cancer age, is 
of great importance. I would advise, however, that if 
there is any doubt in the operator’s mind, the opera- 
tion for cancer should be performed. 
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SYMPTOMS OF ONSET 

In this paper on the recent progress in the surgical 
treatment of malignant growths, I cannot miss the op- 
portunity to devote a few lines to the attitude towards 
symptoms of onset less frequent in breast lesions than 
tumor. Apparently the attitude towards tumor has heen 
settled. 

An ulcer of the nipple which appears spontaneously 
in a woman not nursing a child should to-day be looked 
on as sufficiently positive evidence of cancer (Pavet’s 
disease), to justify the radical operation, . 
dence to confirm this statement. — 

A discharge of blood from the nipple is not a sign of 
malignancy. If there is no palpable tumor in the 
breast, there is no danger from non-interference; if there 
is a tumor, it should be treated like any other breast 
tumor. The operator may be certain that he will find 
a cyst with a papilloma, and it will be his duty to dis- 
tinguish the benign from the malignant. 

Retraction of the nipple, or dimpling of the skin, ig 
seldom observed, except when a cancerous nodule can 
be palpated. If, however, one comes across such a 
symptom before any tumor can be palpated, it should 
be looked upon as a sign of cancer. 

The relation of lactation hypertrophy and mastitis 
to malignant disease is an important one. Studies of 
my own have shown that during the enlargement of 
the breast in a pregnant woman all lesions are very un- 
usual. On account of this fact a mass which appears 
at this period should immediately be explored, because 
carcinoma infiltrates so rapidly. The prognosis after 
removal is distinctly worse than for the same tumor 
growing in the gland at rest. Now and then the benign 
fibro-epithelial tumor, which has not shown itself be- 
fore pregnancy, appears after it. This is due to the 
fact that the tumor tissue takes on the same lactation 
hypertrophy as the normal breast tissue. Tuberculous 
mastitis may have its onset in the breast during preg- 
nancy. I have observed carcinoma during pregnancy 
as often as the benigh tumor or the tuberculous focus, 
and it is for this reason that I urge exploration for a 
positive diagnosis immediately after the first appearance 
of the mass. There is no mutilation and no injury to 
function after the removal of the fibroepithelial tumor, 
and it is also best to get at the tuberculous focus carly. 
The breast may be saved, as the lesion is usually single. 
Of course, if a carcinoma is exposed the most radical 
procedure should follow. Apparently there is a prevail- 
ing impression among the profession that a lump in the 
breast during pregnancy is some form of mastitis, and 
for this reason such patients have been observed until 
the tuberculous mastitis ruptured or cancer becomes evi- 
dent on account of infiltration of skin or retraction of 
the nipple. 

After the birth of the child the most common lesion 
of the lactating breast is pyogenic mastitis. The portals 
of entrance are traumatic lesions of the nipple, caused 
by the nursing infant. Preventive measures of cleanli- 
ness, well understood by trained obstetricians and nurses, 
usually protect the woman from mastitis. This mastitis 
is rare after the fourth month. The evidence at my 


I have evi- 


disposal teaches that a cake in the breast up to the fourth 
month of lactation can be considered, a priori, to be 
mastitis, but this mass should very quickly exhibit the 
signs of abscess and be treated by incision, or disappear. 
Tf this does not happen the suspicion that it is malig- 
nant should at once lead to exploration. I have observed 
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carcinoma as frequently as chronic lactation mastitis. 
[n all of the cases of which I have a record, the lesion 
unfortunately has been treated as mastitis until the 
erowth of the cancer has become manifest clinically. 
In this stage the prognosis from operation is practically 
hopeless. Fortunately obstetricians have found out that 
massage is bad for mastitis; it is distinctly worse—per- 
haps fatal—for cancer. <A caked breast should receive 
only one treatment—Bier’s hyperemia; in other respects 
there should be non-interference until the signs just 
mentioned indicate exploration. 

Pain localized in a breast is not a sign of cancer if 
there is no tumor; it is not an indication for operation. 
When associated with tumor, it is more often suggestive 
of benignity than of malignancy. But, as the indication 
for the exploration of the tumor is distinct, whether 
pain be present or not, this symptom cannot be looked on 
as any aid in the clinical diagnosis. If it appears late 
after the tumor it is suggestive of carcinoma. 

The chief reason for the removal of any single tumor 
of the breast immediately after it is first observed is to 
extirpate cancer at the earliest possible period. But 
there is another reason: it may be looked on as a pre- 
ventive measure, locally and completely, to remove a 
benign tumor. ‘Therefore, if a woman presents herself 
for the first time with a perfectly circumscribed and 
freely movable tumor of the breast, which has been 
present and quiescent for years, this clinical fact prac- 
tically excludes malignancy. But such a tumor may at 
any time become malignant, and for this reason it should 
he removed. If the patient has multiple tumors in one 
or both breasts it is apparently wiser to remove at 
least one for a positive diagnosis. In the young woman 
the tumors are of the fibroepithelial type, usually the 
so-called intracanalicular myxoma, rarely the fibroaden- 
oma. It is not necessary to remove the breast in order 
to eradicate the disease. There is no objection, how- 
eyer, to removing those tumors which are growing or 
causing pain, or to removing all of them if they are 
few in number, and if this can be accomplished with- 
out too much destruction of breast tissue. In a few 
instances the multiple tumor in the breast may be meta- 
static from the concealed sarcoma. The removal of one 
simply establishes early the fact of a hopeless disease. 

In older women the multiple tumors are cysts asso- 
ciated with the epithelial disease, which I have men- 
tioned. It has been my experience that cancer has so 
rarely been observed in such breasts that operation as a 
preventive measure need not be considered. In fact, 
my clinical and pathologic study of over one hundred 
such lesions gives rise to the conclusion that this dis- 
ease produces immunity from cancer, and for this rea- 
son | am of the opinion that in the past we have been 
unnecessarily radical in our treatment of single or mul- 
tiple simple cysts. The cysts can and should be re- 
moved. ‘The parenchymatous lesion which has caused 
their formation has a strong tendency to spontaneous 
resolution. 

The frequency with which large intracanalicular myx- 
omas of the breast degenerate into sarcoma establishes 
a definite operative procedure for them which should 
never be omitted. When such a tumor has reached 
such a size that its removal practically amounts to the 
removal of the entire breast, it should be attacked 
as if it were sarcoma. That is, the tumor should be 
removed with the breast, the overlying skin and the 
underlying pec‘oralis fascia and muscle. In the first 
few cases which I studied in which the tumor was re- 
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moved by enucleation as it seemed encapsulated, local 
recurrence in the pectoral muscle followed and proved 
fatal. In a larger number of cases observed since then, 
in which the rule established on the early experience 
was followed, there have been no recurrences. 

Space forbids the consideration of the recent progress 
of the surgical treatment of malignant tumors in other 
regions. In these two papers I have covered consider- 
able ground, more, I think, than sufficient to exemplify 
the principles of the broad question of surgical diagnosis 
which must always be the basis for surgical action. 

In conclusion I would draw attention to the remark 
of Kocher in his most recent publication in which he 
discusses his twenty-five years’ experience with cancer 
of the stomach. In the critical study of his cases he 
asked himself the question: What have those cases of 
cancer of the stomach in common in which the patients 
have remained well after gastrectomy? He found that 
all of them were freely movable tumors of the stomach 
wall, and with few exceptions situated at the pylorus: 
all of them were adenocarcinoma and many of these of 
the colloid type; there was but one scirrhus. 

When the abdomen is opened and the surgeon pal- 
pates in the wall of the stomach a tumor, which is freel) 
movable, gastrectomy should be performed. Asa matter 
of fact this is the best treatment for ulcer and the only 
hope for cancer. If the mass, however, is adherent, and 
the surgeon is unable to decide whether it is cancer, 
resection is contraindicated, because posterior gastro- 
enterostomy will give relief if it is ulcer, while adherent 
cancer will be practically hopeless. If the lesion is dis 
tinctly cancer, resection should, if possible, be 
attempted, because the patient, if he survives the opera 
tion, may be given months, or even a few years of 
comfort; in doubtful cases resection should not be 
employed, because an ulcer-patient ought not to be sub- 
jected to so great a risk. 


CONCLUSIONS 


Until we have found some other method of treatment 
for malignant growths, future progress must proceed 
along the lines which have developed up to the present 
time. There must be a correlation between the clinical, 
gross and microscopic pictures of the lesion in the same 
locality, and although the time which elapses between 
the operation and the result is remote, we must bring 
together ultimate result and operative procedure for 
lesions of the same kind and in the same locality. In 
every instance there must be a microscopic study. In 
this way surgeons will be able to make accurate surgical 
diagnosis, and, with the knowledge of the local growth 
and pathology of the lesion, they will be better fitted to 
plan and perform that procedure which will give the 
patient the best assurance of a permanent cure with the 
least mutilation. The surgeon will also understand how 
to give the greatest comfort to those unfortunates whos 
malignant disease has passed the period in which there 
is any hope of a permanent cure. In some the greatest 
comfort will come from non-interference, in others from 
palliative interventions. 

These pitiable individuals with inoperable and incur- 
able malignant tumors should not be left to the mercies 
of the quack with his various cancer cures. There is 
no doubt that the surgeon is abie to do more for them 
and give them greater comfort than is any untrained 


individual, and there is the hope that, while the 


former is performing this eminently merciful duty, 
more opportunities will be offered for that research work 
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which may in time lead to the discovery of a cure other 
than operative removal alone. 

We have by no means reached the limits of the early 
recognition and treatment of what might be called the 
precancerous lesions, nor in the early diagnosis of the 
inalignant lesion itself. ‘There is every evidence that 
surgery, which in the past has accomplished permanent 
cures of both cancer and sarcoma, can, along definite 
lines, increase very greatly the number of cures. 

$04 North Charles Street. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. LOEB, TYZZER, WEIL. MALLORY * AND BLOOD- 
GOOD, CONSTITUTING A SYMPOSIUM ON CANCER 


Dr. Louis B. Witson, Rochester. Minn.: Dr. Bloodgood has 


called attention to the importance of the surgeon’s ability to 
diagnose cancers from their gress appearance at the operating 
table. Dr. Mallory las shown us beautiful pictures, illustrat 
ing the diagnosis of cancer by the microscopie examination of 
fixed tissues. There is between these two view-points an 
important connecting link, namely, the immediate microscopic 
examination of stained frozen sections of fresh tissue. Tumors 
in the stage for most suecessful operation are frequently of 
miscroscopic size and no amount of knowledge of gross 
pathology will help us in their diagnosis, Yet unless the 
diagnosis is accurately made microscopically while the initial 
operation is in progress, the patient is either needlessly 
mutilated, or, more frequently, suffers an incomplete removal 
of affected tissues with a resulting extension of the cancer. 
Some pathologists fail to get satisfactory results from sections 
of fresh tissues because the tissues are not really fresh; others 
use microtomes so crude that a good section is an accident; 
ind yet others use single-tone stains which do not differentiate 
tissues: but most failures are from lack of experience with 
tissues properly prepared. {[n the scientific exhibit we have a 
number of autochrome photomicrographs of sections of fresh 
tissue stained with polychrome methylene blue, which no com- 
In St. Mary’s 
Hospital we have given a diagnosis from the microscopic 
examination of fresh frozen sections in 364 cases of doubtful 
mammary tumors alone. 


petent pathologist would hesitate to diagnose. 


Subsequent examinations have re 
vealed but one apparent error in this series. This accuracy 
has been due in part to the fact that in small doubtful mam- 
mary tumors the surgeons have invariably submitted to the 
pathologist the entire tumor with some surrounding tissue, 
but the diagnosis has invariably rested on the microscopic 
appearance. Frozen sections by no means give sufficient data 
for all diagnoses, but, if the data are within the tissues, 
properly stained, thin sections of really fresh material enable 
one to determine carcinoma as accurately as may be done 
from sections of the most elaborately prepared tissue. 

Dr. F. B. Mattory, Boston: IT would call Dr. Wilson’s 
attention to the fact that in the Massachusetts General Hos- 
pital, diagnoses are and have for years been made from frozen 
The same thing has been done in the Boston City 
Hospital for thirteen vears. 


sections, 
It is a common procedure every- 
where, so far as | know. 

Dr. H. Gipron WeLLsS. Chicago: Within the last few 
months [ have made some observations regarding the enzymes 
of cancer, which I wish to place on record at this time. One 
of the characteristic features of malignant tumors is the 
persistency of the histologic structure; so if a tumor is 
primary in one structure and secondary in other organs, it 
Few attempts 
have been made to ascertain whether in their chemical con- 
stitution and biologic behavior these tumors also maintain a 
consistent condition. and fail to partake of the nature of the 
second organ in which they have formed metastases. It is pos- 
sible that a primary tumor might retain its original structure 


maintains the same histologie structure in all. 





* Dr. Mallory’s article is the leading one in this issue. 

+ Another symposium on cancer will be printed next week, the 
one presented in the Section on Dermatology at the &t. Louis Ses- 
sion 
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as a secondary tumor, but might acquire chemical or biologie 
characteristics from that second tissue. I have. consequently, 
attempted to learn whether we can determine whether the 
enzymes are different in’ primary and in secondary tumors, 
As the best way to learn this with some degree of accuracy, 
I have selected secondary tumors in the liver, because in that 
organ we have an enzyme that will oxidize xanthin into uric 
acid, and this enzyme is not present in any other tissue in 
the body. A number of experiments have shown that when 
primary tumors occur in various parts of the body and produce 
secondary growths in the liver, the secondary growths do not 
acquire this power of converting xanthin into uric acid. 

Dr. Louis B. Witson, Rochester, Minn.: I do not wish to 
claim priority for the frozen-section method, though I pub- 
lished four years ago what has proved to be a useful moiifica- 
tion of the technic. But I do wish to urge the importance of 
the routine examination of contrast-stained, thin sections 
of perfectly fresh material, as a means of increasing our skill 
in the rapid microscopic diagnosis of tumors to guide the 
surgeon during the progress of a patient’s first operation. 
Many pathologists have abandoned the procedure from lack of 
material, bad technic or insuificient experienee, but it too 
frequently has a vital relationship to the patient’s welfare to 
excuse our failure to perfect ourselves in its use. 


CARDIOSPASM WITH DILATATION OF THE 


ESOPHAGUS * 
REPORT OF TEN CASES 


JESSE S. MYER, A.B., M.D. 
Lecturer on Clinical Diagnosis, Medical Department of Washington 
University 


ST. LOUIS 


Although the svmptom-complex of cardiospasm has 
heen known to the medical world under a variety of 
names for several decades, but few authentic cases found 
their way into the literature prior to the last decade. As 
‘arly as 1821, in fact, the condition had been observed 
vy Purton, and trauma considered by him as a causative 
actor. Esophagus spasm, however, had been known to 
medicine even long before this, and it is not at all 
unlikely that some of the early reports, which go back 


to 1740, even as far back as Hippocrates, were certain 


( 
} 
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stages of the condition known to-day as cardiospasm. 

In 1878 Zenker and Von Ziemssen had _ collected 
reports of seventeen cases under the title of ‘simple 
ectasia,” and stated that in these cases there was enor- 
mous ectasia of the tube without any underlying stenosis. 
The reports of cases collected by them were those of 
Purton (1821), Hannay (1833), Rokitansky (1540), 
Delle Chiage (1840), Abercrombie (1843), Oppolzer, 
Spengler (1853), Wilkes (1859), Giesse (1860), Ogle 
(1866), Luschka (1868), Klebs, Davy (1875), Siern 
(1876), Dave (1877). 

Hamburger in 1871 presented a very lucid description 
of spastic stenosis of the esophagus with mention of two 
cases in which, however, there was nothing said of an 
accompanying dilatation. He described the condition 
as “stenosis spastica fixa” in contradistinction to “steno- 
sis spastica migrans or intermittens.” He understood by 
the former “the cramp-like contraction of the circular 
fibers of a small area of the esophagus, which never 
varies from this position, not occurring paroxysmally, 
but which remains at one and the same place for weeks 
and months.” According to the present acceptation of 


erent 





*Read before the American Gastro-Enterological Association, 
St. Louis, Mo., June 6-10, 1910. 
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the subject this would seem to answer a description of 
cardiospasm in which dilatation had not yet occurred, or 
was unrecognized. 

Since the reports of these earlier cases isolated ex- 
amples had been recorded up to 1900 by such observers 
as ‘Striimpel, Mikuliez, Meltzer, Leichtenstern, May- 
baum, Reitzenstein, Russell, Rosenheim, Westphalen, 
Fleiner, Boas, Netter, Strauss and others. At this time 
Newman was able to find but 70 cases reported in the 
literature, and even as late as 1904 Mikuliez estimated 
that reports of a hundred cases could be collected. In 
| 


i 


the last decade, but more especially in the last five years, 


the cases have rapidly multiplied, doubtless to twice this 
number. In this country Erdman, Sippy, Einhorn, 
Plummer and others have made valuable contributions 
to the literature. Plummer alone reported forty cases, 
all of which had come under his own observation, and 
three-fourths of them in the last four years. 

In my own experience nine of ten cases have come 
under my observation in the last three years. It is quite 
however, that because of a lack of intimate 
knowledge of the symptom-complex prior to this time, 
such cases may have escaped unrecognized. In 1905, for 
instance, [brahim made a most exhaustive study of con- 
venital pylorospasm, reporting 113 cases; of this number 
than ten or twelve were found in American lit- 

In the past five vears this phenomenon in 
infants has become so frequently recognized as no longer 
to call for the recording of isolated cases. The same 
apply to the condition here under discussion, and 
the probabilities are that with the wider dissemination 
of knowledge of this affection it will be much more fre- 
encountered. 

It has been variously described heretofore under the 
titles “simple ectasia,” “spindle-shaped dilatation of the 
esophagus without anatomic stenosis.” “congenital dila- 
tation of the esophagus,” “idiopathic dilatation of the 
“spasmogenic diffuse esophagus dilatation,” 
“paralytic dilatation of the esophagus,” “cardiospasm 
with secondary dilatation,” etc. While there is still 
slight confusion as to the name to be applied, the gen- 
eral tendeney is to aecept the last term to cover all of the 
cases |oretofore deseribed under these various titles. 


probal e, 
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There has been throughout a remarkable unanimity 
of opinion as to symptomatology and treatment of the 
condition, but a vast amount of discussion as to the path- 
ogenesis, and the question of priority of the spasm and 
the dilatation, Though Striimpel and Mikuliez as early as 
ISS] had recognized the etiologic significance of spasm in 
diffuse dilatation of the esophagus, to Meltzer belongs the 
credit of recognizing its true importance in this connec- 
tion. He was the first to look on dilatation in these 
cases as a stagnation ectasia, due to the abnormally con- 
tracted cardia, which he attributed to a disturbance in the 
nerveus mechanism controlling the cardia. He based 
this belief on theories that he had evolved and observa- 
tion that he had previously made on the physiology of 
the esophagus. Rosenheim took exception to this theory, 
maintaining that the dilatation was primary and the ear- 
diospasm secondary, pointing to the fact that in anatomic 
stenosis of the esophagus as, for instance, in carcinoma, 
or benign scar formation, sacculation rarely develops. 
He has been a firm adherer to this belief and still main- 
tains that there is an idiopathic dilatation of the 
esophagus. Strauss believed that the spasm and dilata- 
tion occurred simultaneously, and were due to the same 
cause, namely, vagus paralysis. In this way he explained 


CARDIOSPASM—MYER 





1545 


the simultaneous occurrence of the two conditions, 
Fleiner explained the dilatation on a congenital basis, be- 
lieving that it existed from birth, and even went so far 
as to maintain that a congenital dilatation might remain 
latent for vears. Acceptation of this belief has resulted 
in the reports of cases of so-called congenital dilatation 
of the esophagus in which the first svmptoms occurred 
even late in life. 

My experience in a series of ten cases leads me to the 
belief that there is a congenital basis for the development 
of the sacculation, but not according to Fleiner’s accepta 
tion of the subject. Though this experience has been 
limited—too limited perhaps, to justify definite conelu- 
sions—I have been greatly impressed in my cases 
the relationship existing between this phenomenon and 
the enteroptotic type of individual. Glénard, Stiller and 
their followers have shown bevond a doubt that ther 
exists a type of individual, presenting certain well-de 
fined outward evidences, which indicate a congenital 
tendency to a general asthenic state—astlenia universalis 
congenita. Thev are characterized by a slender graci 
build, long, flat thorax, acute costal angle, floating tenth 
ribs, pulsating aorta, splanchnoptosis, etc. In these in 
dividuals not only are the viscera in a state of ptosis, but 
the hollow viscera especially are atonic, manifesting at 
the same time, paradoxical though it may seem, a ten 
dency to spasticity as well. This is shown in the cord 
colique transverse of Glénard and the spastic cecum and 
sigmoid so often encountered in these cases. 

That cardiospasm is of nervous origin seems to be the 
general consensus of opinion. How or why it develops 
in certain persons has, however, never been satisfactori 
explained in spite of the splendid work on the physioloe 


and pathology of the esophagus by such distinguished i: 
vestigators as Sinnhueber, Meltzer, Mikulicz, 
etc. Many etiologic factors have 
previous case reports, but in none, with the possible ex- 
ception of trauma, has any direct connection been deter 
mined. For the development of cardiospasm, as for cer 
tain other conditions dependent on nervous causes, there 
are probably necessary two factors, a predisposition and 
an irritant. 
disturbance of innervation, we may expect it 
in individuals with neuropathic tendencies. 

onset of the spasm at the cardia, dilatation of the 
esophagus could readily be explained, if the congenital 
tendency to atony which is known to exist in the hollow 
viscera of the abdomen also is present in the 

It would not be justifiable for me to assume, simpl) 
because of my observation in a limited number of 
that a majority of cases of cardiospasm with dilatation 
occur in persons with universal congenital asthenia. 
The relationship was so striking in my experience, 
ever, that 1 felt constrained to look on cardiospas. as 
the expression of an exciting cause, bé it trauma or wnat 
you will, in that type of individual in whom almost every 
shock to the nervous system gains expression in some 
local or general manifestation. 

The symptomatology is brought out in the case reports 
which are appended and will need no repetition here 
The same is true of the final results of the treatment in 
each case. It will be seen that while the ultimate results 
have not been so uniformly satisfactory as those de 
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Assuming, therefore, cardiospasm to be a 
most often 
With the 


esophagus. 


ases, 


scribed by others, on the whole the results have been 


good. If these cases are carefully followed after stretch- 
ing of the cardia, I question very much if any of the 
patients in whoa sacculation had occurred will be found 
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to be entirely free from symptoms at any time. My ex- 
perience has been that they will always have to exert 
more or less care in the amount and character of food 
taken and the manner of ingesting it. In other 
words, I doubt if complete relief is possible after saccu- 
lation of the esophagus exists. 

Therefore, the earlier a case can be recognized the 
more complete will be the cure, for when sac formation 
has occurred irreparable damage has been done. While 
the patient’s life may be practically saved and the indi- 
vidual made reasonably comfortable, he can never be re- 
stored to a perfectly normal state. These patients are, 
however, so grateful for the relief given that thev always 
report in optimistic terms, and are apt, therefore, to mis- 
lead even the physician. This in all probability is re- 
sponsible for some of the assertions that absolute cure 
has been obtained, 

The dilator which I have used in the stretching of the 
cardia is practically the same as heretofore described by 
Russell, Strauss, Plummer and others, consisting of the 
double rubber bag with a silk bag inserted between. at- 
tached to the ordinary stomach-tube, having no opening 
in the end. Having had considerable difficulty with the 
rubber bags obtained from the manufacturer, I have 
found it expedient to make my own dilators through the 
cmployment of what is known to surgeons as the Pen- 
rose drainage tubing. This is made of rubber dam and 
can be obtained in vard lengths of varying diameters, so 
that the dilator may be varied in size according to the 
caliber of the rubber dam tubing and the silk bag. This 
tubing has the advantage of being very durable and at 
the same time very inexpensive. The outer bag is re- 
moved after each operation and discarded. The intro- 
duction of the dilator is facilitated by the use of a steel 
spiral as a mandarin. This can be easily removed after 
the dilator is in position. The location of the spasm is 
carefully determined through the use of a sound and a 
mark made at such a point on the dilator tube as to in- 
dicate when the stricture is at about the middle point of 
the dilating bag. I have not found the thread method 
of Plummer necessary, nor would it have aided me es- 
pecially, except in one case. I have rarely failed in the 
introduction of the dilator when it was preceded by the 
use of the esophageal bougies varying from 24 to 36 F. 
In dilating the stricture a large glass syringe is used, 
such as is emploved in the irrigation of the bladder. 
With this the exact amount of fluid can be carefully 
measured and pressure exerted gradually. I have not 
found a manometer necessary or helpful, because after 
all, one must depend on pain and the patient’s ability to 
endure it, as an indicator. This is the best indicator of 
the degree of pressure to be used, and after the first two 
or three divulsions one can determine very readily the de- 
yree of pressure to be used in the individual case. This 
will vary greatly; therefore a manometer reading would 
not. be especially significant. Having previously noted 
the amount of water that it will require to dilate the 
bag to its fullest extent, one can tell pretty exactly to 
what extent the bag is inflated by the reading on the 
piston of the syringe. It has been my plan to stretch the 
cardia biweekly during the first two or three weeks, then 
each week until the symptoms of spasm have been en- 
tirely relieved. 

For determining the capacity of the sacculated. 
esophagus, a small rubber dam bag, sealed to the end 
of a stomach-tube, was introduced and gradually filled 
with water undcr pressure, until the patient complained 


of a marked sense of pressure. The quantity of water 
required gives the approximate capacity of the sac. 

Often when using the soft tube in these cases to obtain 
stomach contents, one will be in doubt as to whether the 
tube has passed through the stenosis into the stomach, or 
is, perhaps, rolled up in the sac. This can be readily 
determined by having the patient take a deep breath 
while holding the distal end of the tube in a glass of 
water. There being a negative pressure in the esophagus 
on deep inspiration, water will be drawn into the tube 
if the other end is in the esophagus pouch, while the op- 
posite will be the case if the tube has entered the 
stomach. This test also aids in the diagnosis of saceula- 
tion, for if such be present more water will be drawn up 
into the tube than in the normal esophagus. In the cases 
here reported there were seven males and three females, 
averaging 37 years of age, eight whites and two negroes, 
Two gave histories of injuries, one (Case 7) shortly be- 
fore the development of the cardiospasm and one (Case 
1) thirteen years before; one (Case 2) occurred shortly 
after childbirth; in one (Case 5) there was an indefinite 
history of lues, but not until after the development of 
epigastric symptoms; in one (Case 8) a history of pneu- 
monia with pleurisy fifteen years before. In five there 
was nothing in the history which could have been con- 
sidered of the slightest etiologic import. Superacidity 
of the gastrie contents which has been mentioned as an 
etiologic factor, was present in but one of my cases; a 
marked subacidity existed in three cases; and the rest 
were within normal limits. Nine of these persons were 
definitely enteroptotic, exhibiting the various stigmata. 

Four patients declined the necessary treatments for re- 
lief. Two of these (Cases 1 and 6) have since died of 
inanition; the other two (Cases 2 and 3) it is hoped 
will submit to the stretching of the cardia later. In four 
of the six patients who have submitted to treatment 
(Cases 4, 8. 9 and 10) the results have been highly 
satisfactory. Comparatively speaking, they are well, but 
strictly speaking there remains evidence of the saccula- 
tion many months after the treatments have been discon- 
tinued. They must eat slowly, chew their food thor- 
oughly, avoid drinking cold water, and twe patients 
(Cases 4 and 5) must, through a slight regurgitant 
effort, empty the pouch of the fluid collecting there 
occasionally. It is questionable whether the dilated sac 
is ever entirely empty, for the negative pressure in the 
sac is probably always sufficient to retain a small column 
of fluid there, whether it be saliva swallowed, mucus 
secreted or fluid ingested. 

‘Two patients have been only partially relieved. In one 
of these (Case 7) the spasm was entirely overcome 
and deglutition made possible, but an ulcer at the cardia 
causes most intense pain with every act of deglutition. 
The ulcer evidently existed prior to the stretching of the 
cardia, but was unquestionably rendered worse thereby. 
This patient has recently returned to the hospital with a 
very small irregular mass on the anterior wall of the 
stomach near the cardia, either of an inflammatory na- 
ture, or an early malignancy. Patient 5 has been greatly 
benefited, but the treatment has had to be continued from 
time to time during the past year on account of relapses, 
in spite of the fact that each time the procedure has been 
carried to what we consider the rational limit, viz., 49 
cm. Mikulicz hesitated to employ this method, because 
he was unwilling to carry out a procedure that he could 
not control by vision. Though developments have shown 
that he was not justified in this position, it behooves the 
operator to use the utmost care. 
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It is interesting to note that cough was a persistent 
symptom in Case 4, and was greatly aggravated in the 
recumbent posture, evidently owing’ to vagus irritation, 
as in a case reported by Westphalen. In Cases 4 and 5 
water would flow into the mouth during the night if the 
patient assumed certain positions and would often cause 
strangulation. The patient often awoke to find his pil- 
low saturated with the fluid that had gravitated into the 
mouth from the sae. 

it was striking to note the regularity with which the 
patients reported that inability to swallow cold water 
was one of the earliest symptoms, and we may add, one 
of the most persistent ones, the cold directly or indirectly 
stimulating the contraction of the circular fibers at the 
cardia. 

Ii, the various tests to which the esophageal contents 
has been subjected to differentiate it from the gastric 
eontents, I have seen no mention of sugar. In the for- 
mer sugar is present in much larger amounts than in the 
latter, owing to the fact that in sacculation of the 
esophagus the conditions are ideal for sugar production, 
namely, stagnation, warmth, the salivary ferment and 
carbohydrates. For similar reasons (viz., stagnation, 
suear, warmth and bacterial flora) lactic acid is present 
in considerable amount. Case 10 is reported here 
as presenting a possible congenital dilatation of the 
esophagus and cardiospasm, because of similar reports 
which have been handed down in the literature under 
this name. Certainly if the term “congenital” is ever 
justifiable in connection with dilatation of the esophagus 
it would be here. My impression, however, is that we 
have here to deal with a case of congenital, partial 
stenosis or atresia of the cardia, with secondary dilata- 
tion of the esophagus, in a child with the enteroptotic 
yabitus, rather than cardiospasm. 

Judging by a review of the literature there seems to 
me insufficient justification for ever considering dilata- 
tion of the esophagus congenital and primary. It is 
more likely that in all of these cases there were con- 
genital obstructions, following which dilatation de- 
veloped. In some of the cases that have been reported 
in the literature as congenital dilatation there were no 
syinptoms manifested until the patient had attained an 
advanced age. ‘This seems most illogical. 

Case 11, while not strictly belonging to the class of 
cases here under discussion, may be included in such a 
report with perfect propriety. This was considered a 
ease of cardiospasm with dilatation of the esophagus, the 
patient was so treated, and only after an effort to re- 
lieve the condition through laparotomy was the true na- 
ture of the obstruction revealed. There was found to 
exist an infiltrating scirrhous carcinoma, involving the 
entire fundus of the stomach, which had contracted down 
to the size of a hen’s egg. The symptoms in this case 
had existed for several years. Though it is possible for 
a growth of this type to have existed for this length of 
time, it nevertheless seems possible that malignancy de- 
veloped foliowing or as a result of cardiospasm. I wish 
to make no definite claim, however, and report the case 
chietly to show how one may fall into error in the matter 
of diagnosis. 

REPORTS OF CASES 

Case 1.—Patient.—S. R., a man aged 50, with negative 
family history, thirteen years before seen, January, 1907, had 
fallen from a wagon, injuring his neck. This accident was 
followed by partial paralysis of the right side of body, which 
gradually cleared up. The right leg would tire easily and 
went to sleep” often, The present trouble began about the 
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middle of 1905 with difficulty in swallowing, and stabbi: 
pains in the region of the liver during deglutition, under t! 
lower part of the sternum. In the beginning the patient was 
unable to swallow meat, which often lodged and was 
eructated: he could drink fluids more easily, but found coffee 
and other fluids harder to swallow than water, At this time 
he was observed at the Jewish Dispensary, but no obstruction 
could be made out by the physician in charge. The gastric 
secretions and motility were normal. A few montis later 
he was observed by another physician, who also found that 
large sounds and tubes entered the stomach without diiliculty. 
In January, 1907, a small bougie met obstruction at the 
cardia, and at this time he came under my observation 


or 
= 
e 


Examination —Since the beginning of trouble patient id 
lost 15 pounds. The esophagoscope was introduced and the 
obstruction could be easily detected, there having developed 
as yet no marked degree of dilation of the esophagus. There 


was at the cardia an annular stenosis, rather white and e¢lis- 
tening, showing no irregularities and not bleeding on manipu- 
lation. 

Course of Disease—The patient was under observation 
only a short time, during which I was unable to introduce 
the cardiodilator, though succeeding with the larger sounds. 
Unfortunately he passed from observation before we had 
succeeded in dilating the obstruction. He died about a year 
later, of inanition. 

Case 2.—Patient.—Mrs. B., aged 31, was observed March, 
1907. Her present trouble had begun shortly after the birth 
of her child seven years previously with sharp pains in pit 
of stomach, belching and sour eructations. The pains disap- 
peared, but there persisted a fulness, as if a “lump lay there” 
the food seemed to lodge above the stomach and could be 
forced down only by taking a few swallows of water. The 
patient at the time of observation eructated gas after eating 
and could “spit up food at any time.” She tried to eat little 
and often; otherwise the food would not pass down. She 
experienced shortness 


f breath after eating. 
Examination.—The patient was a small. emaciated woman 
of typical enteroptotic type, with acute costal angle, 30 degrees, 
floating tenth ribs, marked degree of gastroptosis, the lesse1 
curvature being on a tevel with the umbilicus, and long 
slender thorax. On the introduction of the stomach-tube into 
the esophagus 4 to 8 ounces of liquid containing large parti 
cles of meat, bread and undigested food were obtained. slightly 
acid in reaction, containing lactic acid decided!y positive, 
sugar in considerable quantity, much viscid saliva and no 
free hvdrochloric acid. At the cardia an obstruction was met 


aS 


but was easily overcome, and from the stomach 21% oun 
of well-digested contents were obtained: free hydrochloric 
acid 12, total acidity 33. If fluids of different color such as 
carmin and methylene blue were introduced, one into the 
stomach and the other into the dilated esophagus, after an 
hour’s time the two solutions could be obtained separately. 
An g-ray plate of the thorax following the ingestion of a 
quantity of bismuth pap showed the presence of a very laree 
spindle-shaped dilatation, involving more than one-third 
the lower esophagus. 


t 
oft 


Course of Disease.—The patient passed from observation 
for a time, returning in February, 1908. In the meantime a 
eardiodilator of the Russell type had been obtained and was 
employed but once. The patient objected to the distress 
caused by use of the dilator and passed from my observation 

Case 3.—Patient.—H. W., aged 44, seen April. 1907, had 
had migraine since childhood; there was no venereal taint. no 
history of trauma. Six years before he had had pneumonia 
with pleurisv. When 24 years old, while eating a sandwi 
consisting of bread and sardines the patient had a 


sudden 
severe attack of pain lasting for several liours, just at the 
end of the sternum. He had the impression at the time that 
a small bone had lodged there. Ever since had had difficulty 
in swallowing on account of an obstruction in lower part of 
esophagus; he was compelled to eat very slowly, chew food 
thoroughly and at frequent intervals during the meal to wash 
it down with a glass of water. He would cat enough solid 
food “to fill up the esophagus” and then drink enough water 
to foree it through into the stomach. For many years he 
had taken but two meals a day, “because it was too much 





. 
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trouble to eat.” He had not enjoyed a meal in twenty years 
and “ate only to live.’ At certain times solid food would 
pass through better than at others; at other times even 
water passed through with considerable difficulty. In the 
beginning the patient often eructated his food, but after he 
learned how to eat, this rarely occurred. Through a thorough 
understanding of his case the patient succeeded in keeping 
himself in a very excellent state of nutrition. 

Examination.—The physical examination was_ practically 
negative; the patient was not of the enteroptotie type. The 
soft tube met an obstruction at the cardia, which was easily 
overcome with bougies of varying sizes. The sae contained 
at all times a small quantity of fluid, but no macroscopic 
food particles. The stomach contents showed marked reduc- 
tion in acidity; free hydrochloric acid 10 to 12; total acidity, 
20 to 24. 

The patient manages his case so well that he has thus far 
declined stretching of the cardia. 

Case 4.—Patient.—E. G., aged 46, seen October, 1908, 
denied lues; had suffered no trauma. Present trouble dated 
back three years, to a time when the patient began suffering 
from occasional burning pains in the epigastrium after eating. 
These would be relieved by taking a drink of water, There 
was pain occasionally when the stomach was empty and 
more or less indigestion, characterized by belching, for a year. 
During the past six months the patient had had difficulty in 
swallowing and at times had to leave the table to bring up 
food which would not pass down. He had a cough at night, 
which would continue for several hours, until he had brought 
up several ounces of liquid. This would not occur again 
during the remainder of the night and never during the day. 
When he lay on right side his pillow would be wet in the 
morning as if the saliva had been drooling all night. If he 
took a glass of cold water during a meal he was unable to 
get anything else down after that and would have to leave 
the table to vomit. He had been treated for various forms 
of stomach trouble, but rapidly lost weight. became weak and 
incapacitated for work and was now compelled to spend most 
of time reclining. 

E.camination._The patient was 6 feet 2 inches tall, with 
long slender thorax, moderately acute costal angle, floating 
tenth ribs. relaxed abdomen and pulsating epigastric aorta. 
The introduction of the tube into the esophagus removed a 
quantity of undigested food, five hours after eating, slightly 
acid in reaction, lactic acid positive, no free mineral acid, rich 
in sugar. The respiratory test was decidedly positive. The 
stomach-tube encountered an obstruction 49 em. from the 
teeth, which could easily be overcome. The tube could then 
be passed into the stomach and normal stomach contents 
removed. The free hydrochloric acid was 56 to 70; total 
acidity 87 to 92 in repeated examinations. The sac easily 
contained from 3 to 5 ounces. If a methylene blue solution 
were poured into the stomach, the tube then withdrawn into 
the esophagus and carmin solution poured into the sae, a 
half hour later these two solutions could be obtained sepa- 
rately. The w-ray, after the ingestion of a bismuth pap, 
showed marked dilatation of the lower third of the esophagus. 

Course of Disease—From October 2 to 18 the eardiodilator 
was used every day or two. Amount removed from the 
esophagus at the beginning of each examination diminished 
from 5 to 2 ounces, at first containing food remnants of all 
kinds with lactic acid, ete., and later consisting of nothing 
but watery fluid, with no food remnants at all and no lactic 
acid. The patient gained in weight from 138 to 148 pounds. 
His difficulty in swallowing is relieved and he returned to 
work. 

May 28, 1910: ‘Vreatment was discontinued year and half 
ago, since which time the patient has been at work without 
the loss of a day. Toward latter part of meal he still feels a 
sensation of pressure under end of sternum, which is relieved 
by several swallows of water. He empties the sae every 


night by leaning over with his head low and forcing the fluid ~ 


out; there are rarely any food particles, unless it be some- 
thing like cracker, which floats on water, If the sae is not 
emptied before retiring he is apt to awake with a slight 
cough due to the. fluid trickling into larynx and is then 
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compelled to empty the sac. His weight is 160. He finds 
that cold water is practically the only substance which does 
not go down freely. He has no difficulty with other fluids, 
He regurgitates no food and has no pain. 

Case 5.—Patient.—C. D., aged 30, seen February, 1909, had 
a doubtful primary lesion six months before coming under 
observation; no history of injury. Present trouble began 
about two years before observation when the patient noticed 
that “food seemed to stop above the stomach and gradually 
pass down.” He was compelled to masticate his food well and 
eat slowly. Cold water met the same obstruction, but hot 
water always passed without difficulty. The condition grew 
worse, so that most of the food “clogged up” just above the 
stomacn, and would have to come up. By getting up from 
the table and moving about the patient could often make the 
food pass into the stomach, and he then would have relief, 
He became accustomed to getting up three and four times 
during every meal. After a time even this failed to give 
relief, and most of his food had to be regurgitated, He 
would often have pain in his chest, severe, cramp-like in 
character, but not lasting long; had often brought up food 
taken twelve hours before. Sometimes at night while asleep 
he awoke coughing and almost strangling from the esopha- 
geal contents gravitating into his throat. He learned that 
soft food taken warm would pass with least difficulty. He 
then gained some weight and strength, but any change from 
this rigid diet caused trouble. 

Evamination—The patient was poorly nourished, of 
medium height and enteroptotic habitus. He had acne vul- 
garis, acute costal angle, floating tenth ribs and succussion 
over stomach. Introduction of the stomach-tube into the 
esophagus removed a quantity of undigested food. slightly 
acid, rich in laetie acid and sugar and much viscid saliva, 
At the cardia an obstruction was met which at first could only 
be passed with the smallest bougie. After gradual dilatation 
with bougies the cardiodilator could be introduced and inflated, 
The respiratory test was positive. The esophagoscope 
revealed a dilated pouch just above the cardia with food rem- 
nants and mucus clinging to the mucosa, which was thrown 
into vertical folds. The point of constriction itself could 
not be seen, because of the thick, tenacious saliva which 
collected at the bottom of the sae, and could not be removed 
completely. . 

Course of Disease.—The stenosis was stretched at intervals 
of three to four days, Patient was instructed to empty the 
sac after each meal and at night, so that no stagnant food 
should remain. 

May 27, 1910: The patient has now been under observa- 
tion for over a year and the ecardia-dilatation carried out at 
intervals of a month or more since. The difficulty which he 
now experiences is such as one might expect from a sae 
without tone. He cannot take solids easily and cold water 
will not pass through. Semisolids and mushy foods pass 
readily, while the more solid foods require water, soup, or 
some other liquid to carry them down. The patient does not 
spit up his food at all and whatever he eats finds its way 
eventually into the stomach, but with considerable distress. 
He has gained weight and in general is greatly relieved. 

Case 6.—Patient.—Mrs. H. C., aged 40, was seen April, 1909; 
her father died of apoplexy; she had three children, and two 
years before the time of observation had rheumatism, The 
first symptoms of the present disturbance began about five 
years before the time of observation with pain in the epi- 
gastrium, occurring chiefly at night, once or twice a week. 
It was usually promptly relieved by swallowing water. Occa- 
sionally pains occurred soon after eating. There was no 
vomiting at any time. Shortly after the inception of the 
pain the patient began to have difficulty in swallowing, 
“the food simply refusing to go down.” A drink of water 
would sometimes help. This difficulty persisted more or less 
ever afterward. The patient was able to get small amounts 
of food down through great persistence. She was treated 
at the Washington University Clinic for several years by 
means of bougies, and thus kept alive. There was a slight 
obstruction at the cardia, but a moment’s pause without 
much manipulation would remove the difficulty and the tube 
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would enter the stomach easily, without pain or marked dis- 
comtort. 
Lxamination.—The patient was greatly emaciated and her 
lips were slightly cyanotic. Aside from a slow heart-beat, 
examination of chest was practically negative. Phe abdom- 
inal wall was very thin; there was slight Separation of the 
reeti, movable right kidney, palpable, pulsating aorta, vertical 
stomach, gastroptosis. The analysis showed | free 
hydrochloric acid, no lactic acid. I am indebted to Dr. Fischel 
for the opportunity of observing this case, and of stretching 


gastric 


the cardia on a single occasion, 

The patient did not submit to further treatments, and has, 
I have learned since, died purely of inanition. 

Case 7.—Patient.—D. E., aged 47, seen June, 1909, denied 
Iuetic infection, Past history was unimportant with excep- 
tion of an accident in December, 1906, when the patient was 
knocked down by the tongue of a wagon, one wheel passing 
across his chest. He was confined to bed for three 
The present trouble made its appearance shortly after this, 
at first in an inability to swallow solids easily. This condi- 
tion gradually grew worse and the patient was compelled to 
take one or two glasses of water to wash the food down. 
He finally regurgitated both solids and fluids, being able at 
times to retain warm liquids only; did not vomit or belch, 
but “spat up food.” He consulted a number of physicians 
and submitted to various forms of treatment without benefit. 
Two weeks prior to my first observation he began having burn- 


weeks. 


ing pains in the epigastrium when bougies were passed, and 
even when he ate or drank. The pains were behind the lower 
part of the sternum, were greatly aggravated by efforts to 
swallow and often awakened him at night. In the beginning 
they were relieved somewhat by the application of hot packs, 
rest, alkalies, ete., but at the time he was seen by me nothing 
gave relief. 


Examination.—This revealed a weak, emaciated individual, 


whose facial expression gave evidences of great suffering. 
The bougie met a resistance at the cardia, which was only 
momentary, the sound slipping into the stomach. ‘The 


passage of the bougies caused the patient to complain bit- 
terly of pain, which persisted even after the removal of the 
sound. The diagnosis was cardiospasm with dilatation of 
the esophagus and peptic ulcer, either the cause of the spasm, 
or the result of constant manipulation. 

Course of Disease —It was thought wise to use the cardio- 
dilator to relieve as well as the irritation, as in 
dilatation of the sphincter ani to relieve fissures of the anus. 
The large dilator was inflated to its utmost, namely 3 cm. 
diameter causing intense pains and returning streaked with 


stenosis 


blood. Several dilatations were earried out from which the 
patient obtained great relief, so far as the obstruction was 


concerned, but the pain was only increased thereby. He 
gained weight and improved in a general way through the 
increased nutrition. The pains could be temporarily relieved 
with orthoform. 

June 1, 1910: No obstruction to the passage of food, but 
the pain still persists. A small, irregular, flat mass is palpa- 
ble on the anterior wall of the stomach on deep inspiration, 
and is evidently near the cardia. It is impossible to say at 
this time whether this is an inflammatory mass extending 
from the cardia, or whether it is a beginning malignancy. 

Case 8.—Patient.—Mrs. A. M., aged 43, seen November, 
1908, fifteen years previously had pulmonary disturbance 
which was interpreted by her physician as gangrene of the 
right lower lobe; was confined to her bed for thirteen weeks 
with fever, expectoration, ete. The pain in the right side 
continued to exist for many months. There was no history 
of either lues or trauma. Two years before the time of 
observation the patient began having difficulty in swallowing 
and distress under the sternum after eating. Food would 
apparently “stop halfway” and cause great discomfort until 
it passed into the stomach. Shortly after this the patient 
was unable to take cold water, which would be immediately 
regurgitated. She lost weight and strength rapidly, and was 
under treatment for a year without benefit. Periods of from one 
to three days would pass during which she was unable to 
get a single morsel through the cardia. This condition was 
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finally relieved by the passage of sounds by her physicians. 
After this if food did not pass through the cardia promptly 
she would invariably have to bring it up. The strieture would 
seem to be spontaneously relieved, when the swallowing was 
better for a time. It had gradually “become worse until 
November, 1908, when the patient was taking nothing but 
small quantities of mushy foods and warm fluids. 
ELxramination.—There was slight, harsh, vesicular breathing 
at the apex of the left lung; otherwise normal thoracie con 
ditions. There were no abnormal 
region of the right lower lobe. 


physical over the 


signs 


The patient was still fairly 


well nourished, though 20 pounds below her usual weight. 
The stomach-tube, passed readily to a point 39 em. from the 


teeth, met a slight obstruction which was easily overcome. 
The same was true of the large bou: 


‘ flowed from 
the esophagus sae 3 or 4 ounces of fluid containing food pa 


ies. There 


ticles. The stomach contents showed free hydrochloric acid 
43; otal aciditv 66. The esophagoscope was introduced 


without difficulty to a point 10 inches from the teeth where 
the esophagus seemed to bend slightly to the right and back- 
ward so that the lumen could not be seen ahead. The lumen 
of the esophagus at this point, however, was not especially 
encroached on; the esophagus seemed rather to be pulled to 
one side by an old periesophageal inflammation. Beyond this 
point was a dilated sae extending down to the cardia, The 
cardiodifator was introduced with some difficulty. 

Course of Disease—The dilatations 


were carried out first 
twice a week, then once a week, finally once every two or 
three weeks for a period of about six months. the large 


dilator, 3 cm. in diameter, being used. 


May 31, 1910: Almost a year has elapsed since the treat 
ment of this patient was discontinued. 


She reports that she 


has been able to eat a general diet with comparative satis 
faction. From time to time she has a little discomfort and 
must at all times exert great care in the manner of eating. 
She can never take anything very cold without its bein: 
regurgitated ; 





otherwise she never regurgitates her fool. 
There are times even now when the food seems to lodge for 
a moment and then pass through. 


fairly constant. 


Her weight has remained 


She eats heartily, but has learned to devote 


twice as much time to her meals as she did formerly. She 
finds that she should not drink anything while eating. but 
takes fluid after meals. The sae now holds 180 ¢.c. of fluid. 


CASE 9.- 
and denied 


Patient.—C.., 
lues. 


seen June 7, 
trouble commenced a year pre- 
viously with disturbance in swallowing and pain in the right 
half of the chest. In the beginning he could eat solid foods 
than fluids, which usually regurgitated. — Ice 
water he was unable to drink at all, warm fluids passing down 
with less difficulty. For a period of two or three weeks at a 
time the obstruction and pain would entirely disappear. only 
to return in a 


1909, had had no injury 
Present 


were 


more severe form, He was finally unable to 
swallow any food without taking a few mouthfuls of water 
to wash it Often when the pain was severe, warm 
water would give relief. Finally the patient was compelled 
to “fill his gullet food” 


down. 


with 


gl and then force it through by 
drinking hot water. If he did not take water the food would 
be regurgitated. Often he’ would leave the table to regurei- 


tate his food and then return and eat again. 

Examination.—The patient was tall, slender, emaciated, 
fairly well developed, with a mocerate enteroptotic habitus, 
costal angle 50 degrees, floating tenth ribs and a mild degree 
of gastroptosis. The obstruction at the cardia on the 
duction of soft tubes was easily overcome. 

The cardiodilator used with almost immediate relief 
of the spasm. Following two or three introductions the 
patient was able to eat what he wished, and could even take 
cold water, which he had not able to do for months. 
The esophagoscope was employed a number of times and 
could easily be introduced into the dilated sac showing cor 
rugated, collapsed walls with mucus and 
them and an injected state of the mucosa. The patient rap- 
idly regained his weight and was able to do hard physical 
labor. 

May 27, 1910: After a year the patient states that he 
experiences little or no difficulty, if he takes moderate care, 
in his eating. He must chew his food thoroughly, take plenty 


intro- 


was 


been 


food clinging to 
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of time to his meals, and finds that he has less difficulty if 
he takes no cold water with his meals. He must eat nothing 
that floats on water, otherwise it is apt to come up. He can 
often evacuate two or three ounces of mucus and _ saliva 
through a slight regurgitant effort. The sac is still present 
and will contain as much as 160 ¢.c. of water without much 
discomfort to the patient. This was determined through the 
employment of a rubber bag in the esophagus gradually 
filled with fluid until the patient complained of discomfort. 
Large tubes pass into the stomach without the slightest 
difficulty. Though the spasm has been practically entirely 
overcome the dilated sac still remains after one year and 
continues to produce mild symptoms. It has been possible to 
remove food remnants when the patient was not aware of 
their presence.’ 

Case 10.—Patient.---O. F., aged 8, seen October, 1909, 
was an eight months’ child. There was no evidence of lunes 
in him or his parents. He had never been well or strong. 
He began vomiting within a month after his birth, when 
he was put on artificial food because of insufficient mother’s 


milk. Up to six months he developed fairly well, but was 
always under normal weight. Throughout life he had spat 
up more or less of his food immediately after taking it. 
with no retching or straining. He was always constipated 


and passed little urine. He began teething at 1 year and 
walking at 2 years of age. When solid food was begun, 
vomiting became even more marked. The patient developed 
very slowly physically, but was always alert mentally. 
During the last two or three years he had occasionally had 
a week of freedom from vomiting, but this was. seldom. 
Ile was frequently compelled to get up from the table to vomit, 
and would return to eat more. He complained at the ‘time 
of observation that the food “lodged under the breast-bone.” 
seldom accompanied by pain. He lives practically on finids, 
because of the distress caused by solids. He had been 
treated for all forms of stomach trouble, though a stomach 
tube had never been inserted prior to my first examination. 


Paeamination—The patient was a small, frail, emaciated, 
anemic child, weighing 36 pounds and appearing to be about 
5 vears old. He had lobulated tonsils and adenoids, a num- 


ber of small, palpable cervical glands. The junctions of the 
second, third. and fourth ribs with the costal cartilage were 
prominent. There was a_ floating tenth rib, costal anele 
of 50 degrees, movable right kidney, ete. A smail, soft 
rubber, nasal tube, 22 F., encountered an obstruction 26 
em. from the teeth, making it impossible to pass the tube 
into the stomach, even with a mandarin.  Paraffin-covered 
bougies varying from 22 to 26 F. were carefully forced 
through the constriction with considerable discomfort to the 
child, the operator gaining the impression that the bougies 
suddenly passed through a hard, annular, circumscribed stric- 
ture. When given half a glass of water the patient was 
very uncomfortable until permitted to eructate it, which 
he did without the slightest effort. On swallowing there 
was no second murmur to be heard anteriorly or posteriorly 
over the region of the cardia. When large bougies were 
passed a very small quantity of blood-tinged mucus would 
follow. The sacculation of the esophagus would contain 
about three ounces of fluid. The examination of the stomach 
contents showed a normal motility and a slight superacidity; 
free hydrochlorie acid 56, total acidity 80. 

Course of Disease-—After the introduction of the larger 
bougies, up to size 34 F., the patient was able to swallow 
solid foods with little difficulty, so that forcible stretching 
with the bag was not resorted to until it was found that the 
eardia would again contract. Stretching was then resorted 
to on three or four occasions. The patient now partakes of 
every kind of food, liquids and solids alike, without any 
difficulty. On June 1, 1910, the patient had been under obser- 
vation for about six months and had gained 10 pounds, about 
one-quarter of his entire body weight. 

CASE 11.—Patient—J. G., aged 58, seen August, 1908, 
for two years had complained of “a clutching pain” under 
the sternum, at times extending into the right arm, especially 





1. This patient has since died, having developed acute tubercu- 
losis. The autopsy findings confirmed the diagnosis of dilatation of 
the esophagus, without anatomic stenosis. 


after exertion and after eating. If he would lie down after 
meals the pain would not occur. Six months after this 
trouble he began to have pain when swallowing. The food 
would pass into the stomach without difficulty, but cause 
“burning” pain as it passed down. The appetite was good 
and the bowels regular. There was slight dyspnea on exer- 
tion. The patient had lost 25 pounds in the last two years; 
had had much to worry about. 

Bxamination—There was a mild degree of arteriosclerosis, 
a slight accentuation of the second aortie sound, blood- 
pressure 125, Further examination was entirely negative. The 
case was considered one of mild arteriosclerosis, with angina 
and accompanying nervous dyspepsia. About eight months 
later the patient returned complaining of considerable difii- 
culty in swallowing and pains during deglutition. Food 
seemed to lodge at end of sternum, and he was often ecom- 
pelled “to spit it up.” There was great distress after 
meals until the food had been forced into the stomach. The 
stomach-tube and bougies encountered an obstruction at the 
cardia, which it was possible to overcome. On the intro- 
duction of the stomach-tube into the esophagus 2 to 4 
ounces of viscid fluid could always be removed containing 
food remnants, a trace of lactic acid, and always more or 
less sugar. The test breakfast removed from stomach 
showed free hydrochloric acid, 44, total acidity, 60, with nor- 
mal motility. 

Course of Disease.—The patient obtained considerable relief 
through the use of dilator and stretchings, which were carried 
out once and twice a week for a period of three months. 
There was at no time any bleeding on the introduction of 


either the sounds or the dilator. Frequent palpation of the 
abdomen failed to reveal the slightest evidence of any tume- 
faction in the epigastric region. There was no cachexia or 


high degree of anemia. Though able to eat much better the 
patient did not regain weight. It soon became impossible 
to introduce large bougies through the stenosis and a very 
small shot on the end of a thread did not find its way into 
the stomach. Frequent efforts were made with all sorts of 
devices to get through the cardia, but this was seldom suec- 
cessful. Even if the dilator was successfully used the patient 
obtained no relief. In view of the rapid emaciation it was 
deemed advisable to dilate the stricture from below. There 
was still no cachexia, no tumefaction and no blood in the 
feces or stomach contents. The dilatation of the esophagus 
was very evident from the amount of fluid that it would 
contain and was also revealed by the a-ray. The gradual 
development of the trouble through a period of two years 
with the dilation of the esophagus seemed to justify a diag- 
nosis of cardiospasm. <A laparotomy revealed an infiltrating 
carcinoma, scirrhous type, involving the entire eardiac por- 
tion of the stomach with the fundus contracted down to the 
size of a large hen’s egg under the left lobe of liver and 
margin of ribs, the pars pylorica being entirely free. An 
attempt was made to feed the patient through a gastrostomy, 
but .he died within four or five days. 
3894 Washington Boulevard. 





STRANGULATED CONGENITAL UMBILICAL 
HERNIA 


I. R. MAERCKLEIN, M.D. 
OAKES, N. D. 

As strangulated congenital umbilical hernia is rare, I 
report the following case: 

History.—July 7, 1910, I was called to attend Mrs. A. in 
confinement, but arrived twenty minutes too late, the call 
being nine miles in the country. I found that the baby hada 
congenital irreducible hernia. Having answered the call hur- 
riedly I had forgotten my pocket case, so after ten minutes 
futile taxis, I instructed the parents to keep cloths wrung out 
of hot water on the hernia during the night and told them 
that I would return in the morning to operate on the child. 

Operation—The next morning, after again trying taxis 
and failing to reduce the contents of the sac, I operated, 
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opening the sac, which contained about one foot of cecum and 
ascending colon and eighteen inches of ileum. Being unable 
to reduce the contained intestine en masse, due to adhesions 
of bowel coils and constriction at the umbilical opening, I 
broke up the adhesions and incised the constricting bands of 
the umbilical opening upward and to the left. The bowel 
loops being considerably inflamed, hot salt solution was 
applied on sterile towels and the intestines then returned 
to the abdominal cavity. The sae was then tied and cut off 
at the umbilical aperture and its stump returned intra- 
abdominally; with a catgut suture the peritoneum was re- 


united. Three silkworm-gut sutures were then “purse- 
stringed” around the remaining opening and tied. I next 
applied antiseptic dressing of iodoform gauze. The wound 


healed very nicely. 

Subsequent History.—On the fifth day following operation, 
a hvdrocele of the cord developed, which two days later burst 
' The 
small opening in the scrotum was enlarged and antiseptically 
dressed, after which the babe made an uneventfui recovery. 

Remarks.—During the entire operation, from 10 to 12 drops 
of chloroform were given to quiet the child’s movements, the 
baby (then only 12 hours old) taking the anesthetic fairly 
well. 


spontaneously, discharging about two ounces of pus. 


A UVULA FORCEPS AND A COMBINED 
TONSIL SCISSORS AND SEPARATOR 
HENRY R. BOETTCHER, M.D., 
The fewer instruments one has to deal with in the 
tonsil operation, the more quickly and successfull¥ can 
the tonsil be removed. The scissors illustrated here 
have a keen knife edge, extending completely around the 
outer margin, making them when closed a double-edged 
curved separator. ‘This places at once in the hands of 
the operator in a single instrument a pair of scissors 
and a double-curved separator to be used in the usual way. 


CHICAGO 
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Pig. 1. ~The tonsil scissors with knife edge around outer margin, 
making » combination of scissors and separator. 











Fig. 2 


during operations on the tensil. 


The uvula forceps, to hold the uvula out of the way 


, In the tonsil operation there is always more or less 
tanger of the uvula being injured, and especially is this 
true where the snare is used, a piece or all of the uvula 
being looped up and snared off. To overcome this point 
| have been using the forceps here shown by which the 
uvula is grasped and held out of the way by an assistant. 
_I find also that applying the uvula forceps as the 
lirst step in the tonsil operation assists to uncover 
the head of the tonsil, and by outlining the pillars makes 
it easier to grasp the submerged tonsil, end also to sep- 
arate the pillars from the tonsil. The spring in the 
forceps is sufficiently strong to hold the uvula for all 


purposes, hut does not mutilate it. 
34 Washington Street. 


OF TYPHOID—WARFIELD 


P551 


A NOTE ON THE TREATMENT OF TYPHOID 
LOUIS M. WARFIELD, M.D. 
WAUWATOSA, WIS. 

A recent epidemic of typhoid afforded opportunity 
for observing over one hundred consecutive cases from 
the laboring class. Many patients had been ill from 
two to seven weeks and were even desperately ill on 
admission. A procedure which has seemed to have 
been life-saving and which, so far as | know, is not men- 
tioned in any books or articles (except in the treatment 
of bowel hemorrhage), is the following: 

The beds of all seriously affected patients are elevated on 
blocks placed beneath the feet of the beds. The 
is from 9 to 12 inches. 

The position is not at all uncomfortable. 
patients in this inclined position for 
continuously. 


elevation 


We have kept 
two to three weeks 
This position, we believe, tends to keep thie 
blood near the vital centers and causes less work on the part 
of the heart. When the pulse has been very rapid, the blood 
pressure very low, and the patient seemingly in exrtremis, we 
have applied the method of Crile in the experimental recovery 
from profound shock. That is, we have bandaged the legs 
tightly from the toes to the thighs, and have drawn a binder 
as snugly as possible around the abdomen. ‘The foot of the 
bed is also elevated. To bandage the legs we use first raw 
cotton, torn in strips about eight inehes wide, wrapped around 
the legs. <A six-inch muslin bandage is then wound around 


the cotton, an assistant holding the leg well elevated. The 
pressure is made firm and evenly distributed. These bandages 
are left on for two hours, removed for an hour or two and 


replaced for two hours, as often as occasion demands. 

Observations made with the Janeway sphygmomanometer 
have not been conclusive in demonstrating an increased pres 
sure in the brachial artery. Further 
reported later, with full records of results for the past vear. 

The impression gained by us is that we have saved 
some of our desperately ill patients. For instance, one 
patient, now well, had for three days a temperature 
which ranged from 105 F. to 106.4 F.; she had involun- 
tarv bowel movements and urination, and was covered 
over the chest and abdomen with furuncles, many of 
which necessitated opening and daily dressing. I[ fee! 
that our results from the employment of this simple, 
vet rational means of treatment have been so uniforml\ 
excellent that I offer it to the profession with the hope 
that it may aid in further reducing the mortality, which 
in such a hospital as this is close to 10 per cent. 


observations will be 


MEDICINE-DROPPER CLIP 


Percy R. Woop, M.D., MARSHALLTOWN, IA. 


Ordinary droppers are con- 


stantly being broken, lost or in 


advertently exchanged for others 
previously impregnated with med 
When 


the stopper thev corrode and dis 


icaments. combined with 
integrate, and for various reasons 


become useless. The result is that 
seldom 


feetly reliable sterile and service 


one has on hand a_ pet 
To overcome this 


difficulty IT have had made, as here 


able instrument. 


illustrated, a blued steel clip, 
which springs securely over the 


sides of the bottle and at the same 
time holds firmly a common rub- 
ber pipette, which. after using, is 
readily returned, to be at 
when wanted, and which, 
cheap, is easily replaced 


hand 
being 
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Special Article 


THE HOME OF THE ASSOCIATION 
A BRIEF HISTORY OF MATERIAL PROGRESS AND OF THE 
GROWTH OF THE ASSOCIATION BUILDING 
CHAPTER IL. Tite ERECTION OF THE NEW BUILDING 


As stated last week, in spite of twice enlarging the original 
plant, once by adding a fourth story to the building and 
extending it in the rear, and a second time by occupying 


Jour. A. M. 
Oct. 29, ists 


THE NEED FOR WORKING SPACE 

The report of the Board of Trustees in presenting thig 
question is interesting: 

“The Board of Trustees is called on to meet and handle 
many problems, but there is one question that continues to 
rise before it again and again, This is the question of work- 
ing space in our building. When the present building was 
erected it was thought ample for our needs for a considerable 
time to come, but no one then dreamed of the work expanding 
so rapidly as it has. Three years ago the building was ex. 
tended to the full depth of the lot and raised an additional 
story, which is all the walls will stand. The additional room 
thus acquired was soon fully occupied, and last year it became 

necessary again to enlarge our space by extend- 











Vig 4.—Wrecking the old buildings. 


ove of the adjoining houses, more room beeame a necessity, even though 
there should be no further development in the various enterprises carried 
on by the Association, and no further increase in the circulation of THE 


JOURNAL, 


After due deliberation, the Board of Trustees decided that 
step must be the erection of a first-class building on the main corner 
of the Association's property. The board, therefore, instructed the arch- 
itects, Holabird and Roche, to prepare provisional plans for a new build- 


ing 


ry 


gates at the Atlantie City Session in 1909. 














Fig. 5.—View looking toward the old building, showing the work 
ot excavation still going ou and the pile-driver with its power-plant 
veing placed. 


This was accordingly done, and the proposal to erect a new building, 
with these provisional plans from the architects, and an estimate of the 
cost, were submitted by the Board of Trustees to the House of Dele- 





ing to the limits under the sidewalk and utilizing 
the space in one of our buildings next door. 
The relief, however, was relatively slight, and 
now we are once more confronted by the same 
problem, but in a more serious way. Additional 
space is urgently needed in practically every 
department. Since the councils and standing 
committees have become active working bodies 
and since the permanent working forces of these 
bodies have wisely been centralized in our own 
building, our entire clerical force has been aug- 
mented materially and is at present unavoid- 
ably crowded and badly quartered. We need 
more space for linotype machines and for our 
stereotyping department. We are working our 








the next 


Fig. 6.—Another view of the excavation with the pile-driver at 
the left and some of the 50-foot piles. Holes in the ground show 
where piles have already been driven. 


men in two shifts of eight hours each and on rush days they 
are worked overtime in two shifts of ten hours, thus keeping 
our mechanical departments in operation for twenty hours 
out of the twenty-four. . . . ; 
“Your Trustees have given this matter careful consideration 
for some time, and after thoroughly discussing the matter 
with our architects and with our general manager we are 
unanimously of the opinion that the only solution of the 
question is the erection of a new building large enough not 
only to accommodate us now, but to allow for our growth 
for many years to come. We already own the ground adjoin- 
ing our present building and the available funds and securities 
will permit the construction and equipment of the building 
as proposed. In view of the urgent need of more room we 
believe the work should be undertaken at once. The matter 
is therefore submittcd for your consideration. Owing to the 
great urgency, however, the board has gone ahead and secured, 
provisionally, architects’ plans and construction bids, believing 
that its action would meet with the approval of this body. 
The estimated cost of the new building, for which the plans 
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will be submitted to the House of Delegates, including archi- 
tects’ fees, is approximately $200,000.” 

The Board of Trustees which made this report consisted of 
Drs. William H. Welch, Miles F. Porter, M. L, Harris, W. 
W. Grant, Philip Marvel, W. R. Townsend, Philip Mills Jones, 
and W. T. Sarles. Dr. T. J. Happe! was also a member, and 
was present at the board. meeting when the matter was dis- 
cussed, but died May 24, and his name is not attached. 

The reference committee of the House of Delegates to whom 
this question was referred, made the following report: 

“This committee is advised that with regard to the project 
of erecting a new building the conditions are 
as follows: 


THE HOME OF THE 
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by the architects provided for a fireproof structure six stories 
in height with a high basement, covering the whole lot, 60 by 
120 feet in size, with provision for future enlargement by the 
construction of additional stories. 


THE EXCAVATION FOR THE FOUNDATION 


[he design and specifications submitted by the architects 
having been accepted, the contract was let to the firm of 
McCarty Brothers, and in March, 1910, workmen began to raze 
the old building which covered the site (Fig. 4). This work 
proceeded rapidly, the old material being carted away as fast 
as torn down, and soon the workmen began widening and 





“The money is on hand for the enterprise in 
the shape of bonds, certificates of deposit in 
banks drawing interest, and cash on hand. The 
building ean be erected without incurring indebt- 
edness and without curtailing the present work 
of the Association or its committees. The old 
building can be let for manufacturing purposes, 
returning a good interest on the money invested. 

“The building will enable the Association to 
conduct its business more economically than at 
present on account of the present necessity of 
“overtime” work with double pay, due to the 
lack of sufficient room. It will provide sufficient 
space in which to install the working head- 











Fig. 7.—View of the excavation with the pile-driver in action. 


quarters of the various councils and standing committees, 
which is essentially the accomplishment of results. The 
Association already owns the land on which the building is 
to be erected. 

“It is therefore recommended that the Trustees be given 
full authority to proceed in the matter of erecting the pro- 
posed building. 


“DONALD CAMPBELL, J. W. Pettit, D. S. FAIRCHILD, 
“E, DENEGRE MARTIN, ALEXANDER R. Craic, Chairman.” 


BUILDING AUTHORIZED 


This report was adopted by the House of Delegates, and 
thus the Board of Trustees was authorized to go ahead with 
the erection of a new building according to final plans to be 
approved by them. 

The instructions to the architects specified two general 
principles to be kept in mind: first, that the new building 
should be a strong one, sufficiently so to bear any reasonable 
Weight on any floor, and second, that it should be absolutely 
and positively fireproof. The plans and specifications prepared 











_ Fig. 8.—General view of the excavation and the old building, with the pile- 
driver in place. 


deepening the excavation. It took about six weeks to complete this work. 
The first essential of a strong building is that it shall have a solid 


foundation. In order to make a solid foundation for this building, piles 
were first driven into the solid earth (Figs. 5, 6, 7 and 8). Three hun- 


dred and seventy-seven piles, or in other words, 377 cypress trees, 50 
feet long and 14 inches in diameter at the butt, were used in forming 
the basis for the foundation. 

The driving of a large number of piles in an excavation near the 
walls of another building has the effect of first raising and later lower 











Fig 9. 
venting collapse or damage to the building by the driving of 
the piles. 


Wall of the old building, showing the method of pre- 
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ering the latter to such an extent as to make it liable to 
collapse. To prevent this bricks were taken out of the wall, 
as shown in the illustration, and jack-screws inserted the 
whole length of the building to support the wall, and any 
variations were adjusted by lowering or raising the jacks. 
These jacks were allowed to remain in the wall until the wall 
had adapted itself to the new conditions (Fig. 9). 

In a later issue we shall describe and illustrate the further 
progress of the work. 


CULTIVATION OF SARCOMA OUTSIDE OF 
THE. BODY 
A SECOND NOTE * 


ALEXIS CARREL, M.D., anp 
MONTROSE T. BURROWS, M.D. 
NEW YORK 


We have succeeded in cultivating a very malignant 
sarcoma outside of the body. The purpose of the experi- 
ments was to develop a general method which would 
permit a study of the evolution of tumor tissue under 
known conditions and to observe living cancer cells at 
every instant of their growth. 

We used a fowl sarcoma that Dr. Rous has propagated 
from generation to generation for more than a year. 
Through the kindness of Dr. Rous, two chickens with 
actively growing tumors were placed at our disposal. 
Four series of cultures were made with fragments of the 
tumor extirpated from the animals in four different 
operations. The cultures started to grow after a very 
short latent period. While normal tissues of adult dogs 
and of young kittens began to develop respectively about 
forty-eight hours and twelve hours after inoculation of 
the plasmatic medium, sarcomatous tissue of the 
chicken showed, in some cases, evidence. of activity 
after two and one-half hours. Fusiform cells appeared 
on the edge of the tissue and after five or six hours, 
many elongated cells and chains of cells could 
be seen radiating out into the culture’ medium. 
This rate of growth approximates that observed 
by Burrows in sixty-hour-old chick embryos. After a 
very short time, the cultures reached their period of full 
vegetation. The growth of the tissue was extremely 
rapid. In a culture of the fourth set of experiments, we 
saw, after the tenth hour, a large area of new cells sur- 
rounding the fragment of tissue. The surface area of 
this new growth was greater than the area of the orig- 
inal fragment. At the end of the first twenty-four hours 
the surface of the new tissue in one of the cultures was 
fourteen times that of the original fragment. After 
forty-eight hours this area might reach twenty-two times 
the size of the original fragment. Associated with this 
wide extent of new tissue was a slight decrease in the 
size of the old fragment. It showed that the new growth 
was partly built of cells wandering from the original 
fragment into the plasmatic medium. This wandering 
of cells is a phenomenon frequently noticed in the culti- 
vation of normal tissue. But the new tissue was also 
composed of new cells. In a culture fixed and stained 
after twenty-four hours, we observed many karyokinesis 
figures. The new cells are morphologically different 
from the chick embryonal cells. They are round, fusi- 
form or polygonal, filled completely or partially with 
large refractive granules. They grow in many layers in 





* From the laboratories of the Rockefeller Institute for Medical 
Research, New York 


the medium and are apparently little influenced by the 
architecture of the fibrin net. , 

‘The nature of the plasma has a marked influence on 
the growth of the tumor. In seven cultures, the plasma 
of a normal animal was used. Only two positive results 
were observed. In six test cultures we employed the 
plasma of the animal from which the tumor had been 
extirpated. Six positive results were obtained. We have 
endeavored to cultivate sarcomatous cells in series jn 
order to obtain a pure culture of the more virulent ele- 
ments. The second generation grew very easily. The 
original tissue and the adjacent new cells of a culture 
were extirpated, and the free space left bv their removal 
in the old culture medium was filled with new plasma, 
The surface of the old medium was also covered with 
new plasma. In every case the sarcomatous cells entered 
immediately the new. medium. In twenty-four hours 
long chains of fusiform cells spreading out from the area 
covered by the sarcoma cells could be seen invading the 
new medium. On the fifth day of the culture the cells 
were still in full activity. Up to the present, perfect 
second generation has been obtained. 

These results show that sarcomatous tissue grows lux- 
uriantly outside of the organism, that a second genera- 
tion can be produced by the cells grown in a first culture 
and that the whole process can be observed with ease at 
every instant of its evolution. It is probable that the 
malignant tumors of the human organism can, in a 
similar manner, be caused to grow outside of the body. 
The method. therefore, will be a valuable addition to our 
means of studying the problem of cancer. 





\/ Therapeutics 
PROSTATITIS AND SEMINAL VESICULITIS 


During the last decade or more great advance has 
been made in our knowledge of the etiology and treat- 
ment of disease of the prostate gland. It is proposed 
at this time to diseuss only its acute inflammation and 
not its chronic hypertrophy. The most frequent, and 
the only frequent cause of inflammation of this gland 
and of the seminal vesicles is gonorrhea. Without 
regard to the importance of acute inflammation of these 
parts the chronic and persistent harboring of the gono- 
coccus by these organs, making the carrier of these 
germs a menace to himself and others, makes the sub- 
ject of vast importance. It is hardly necessary to state 
that most gynecologic inflammations are due to the gono- 
coccus, and most frequently the infection is received 
innocently and is due te a latent gonorrhea, or a chronic 
prostatitis or vesiculitis due to an uncured gonorrhea. 
Chronic gonorrheal infection of the prostate and seminal 
vesicles is of frequent occurrence. The symptomatic 
evidences may be slight. There often is an increased 
frequency of urination; there may be a feeling of full- 
ness or uncomfortableness in the perineal region; there 
may be a slight sticky, or mucopurulent exudate and the 
urethral drop, and the urine may be cloudy. On the 
other hand, the urine is not always cloudy with this 
subacute or chronic prostatitis. 

While it is probably rare to find gonococci in prostatic 
exudate a year after the original infection, it does occur, 
and before a year the gonococci may be frequently found 
when there are no apparent evidences of the previous 
gonorrheal infection. When from massage of the pros- 
tate and stripping of the seminal vesicles the exam- 





RRR 



























VotuME LV 
NuMBER 18 


ination of the slide from the drops of secretion exuded 
from the urethra show gonococci, of course the diag- 
nosis is positive. If such an examination shows no gono- 
cocei in a suspected individual, it has been suggested 
that from 1 to 2 cc. (5 to 10 minims) of a 1 per cent. 
solution of nitrate of silver be injected into the posterior 
urethra with the Ultzman syringe. The stimulation from 
this injection will cause, the next day, an increased dis- 
charge, which should cause gonococci to be found on 
microscopical examination, 1f they are still present. 

Besides the local symptoms above described of chronic 
prostatitis, patients who are suffering from this condi- 
tion often have symptoms of neurasthenia and hypochon- 
driasis. Men otherwise well, with no apparent cause 
for symptoms of nerve tire, should be carefully ques- 
tioned as to previous gonorrheal infection, and the 
prostate and any secretion that can be expressed from 
it should be care ally examined, even if the local symp- 
toms are negative. 

Therefore, too great importance can not be ascribed 
to, and too great care can not be taken in, determining 
that a patient who has had gonorrhea is free from geno- 
cocci and is cured of chronic inflammation before he is 
from treatment. This means not only fre- 
quent examinations by the microscope of slides prepared 
from actual urethral discharge, but also any discharge 
that may be expressed from the prostate and seminal 
and until such examinations are negative the 
pationt should never be discharged, and lest he stop treat- 
ment before he is cured, he should be thoroughly cau- 
tioned in the beginning of his treatment of the persist- 
ency of this particular germ and the absolute necessity 
for a complete cure for his own and his family’s future. 

Acute gonorrheal inflammation of the posterior 
urethra is, of course, readily diagnosed by the cloudiness 
of the urine. A later involvement of the prostate or 
seminal vesicles is diagnosed by the finger passed well 


dismissed 


vessels, 


up the rectum and noting the enlargement and tender- 
ness of the prostate, and, if the seminal vesicles are 


involved, by noting their fullness and tenderness. Nor- 
mal seiminal vesicles are hardly palpable. 

Acute inflammation of the prostate and vesicles 
should be treated with rest, a diet of milk and simple 
cereals, plenty of water should be taken, and hot sitz 
baths once or twice a day. The urine should at first 
be rendered alkaline with potassium citrate during the 
acute irritation, and later hexamethylenamin or salol 
(phenyl salicylate) should be administered. There 
should generally be no urethral injections and no manip- 
ulation of the prostate, and certainly no passing of in- 
struments into the urethra. If the prostatitis becomes 
localized and causes an abscess, of course the treatment 
is surgical interference. 

In subacute prostatitis the prostate should be gently 
massaged, and some of the exuded fluid which is re- 
ceived on a glass slide should be examined under the 
microscope for pus and gonococci. Generally, there will 
also be found living spermatozoa and often dead sperma- 
tozoa, with prostate epithelial cells, and perhaps crystals 
of spermin. The tenderness of the prostate determines 
the frequency and the amount of massage that it should 
receive; perhaps every second day for a short time, and 
then twice a week. At each massage the seminal vesi- 
cles should be thoroughly stripped. During this sub- 
acute inflammation all violent exercise must be pro- 
hibited ; alcohol should certainly not be allowed, and the 
patient is usually better without tobacco than with it. 
Tea und coffee, if allowed at all, should be in small 
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amount. 


Constipation should never be allowed in any 
prostatitis. 


It is always best to wear suspensory bandage 
during acute gonorrhea, and during acute and subacute 
inflammation of the prostate. 

The prognosis is good if the patient will give himself 
the proper rest in the acute condition, if he will take care 
of himself in the subacute condition, and will persist 
long enough in his treatment of the chronic condition. 

If gonococci are present in this secretion in subacute 
or chronic inflammation, vesical injections of weak 
silver solutions, such as from 1 to 500 to 1 to 1,000 of 
one of the albuminate silver preparations, should be 
given daily or every other day, and at least every other 
day or generally every day the prostate should be mas- 
saged while the solution is in the bladder. The patient 
then urinates and thus washes out the bladder. These 
bladder washings should soon be less frequently re- 
peated, and as soon as the gonococci are found absent 
from the prostatic secretion, the bladder injections are 
given only infrequently. A microscopic test should be 
made once a week for three or four times, and then 
again in a month. The gonococci remaining absent, the 
patient may be considered cured of the infection. The 
old assertion that when the gonococci had infected tli 
prostate vesicles the patient could 


never be cured, 
but harbored them for the rest of his life, is probably not 
now true if the affected individual will allow himself 


to be properly treated before the germs have found a 
more permanent harbor deeper within in the glandular 
tissue, 

In chronic prostatitis without gonococci, or after the 
gonococct have disappeared, besides massage of the pros 
tate once or twice a week, local applications can be mack 
by high injection of from 1 or 2 ¢.c. (5 or 10 minims) 
of various silver solutions, the strength of which should 


vary from 1 to 3 per cent. Instillations should not be 
used more frequently than once in 5 days. Iehthvol 
solutions have also been used for this purpose, ‘The 


cold sound is occasionally of as much advantage in thi 
posterior urethra as it is in gleety conditions of the 
anterior urethra. Not infrequently the double closed 
catheter, which allows the circulation of cold water, is 
one of the best tonic treatments of the posterior urethra 
and prostate. Such treatment is indicated only in the 
chronic form of the inflammation when the prostate has 
not returned to its normal size, normal tone and normal 
feel. 

Like any other inflammation that has become chronic, 
a patient who has become neurasthenic and mentally 
disturbed, and perhaps below par physically, should re- 
ceive tonic treatment and such a vacation as he may be 
able to take, and the local inflammation will often rap- 
idly improve when it has not improved under more 
active medication. It should be urged that after the 
gonococci have disappeared, too long use of instruments 


* should be discouraged. 


THYROID 

Reid Hunt, in recent experiments on the effect of foods 
on the activity of the thyroid, has proved, by the toler- 
ance of animals for certain poisons, which tolerance 
varies with the activity of the thyroid (Bulletin No. 69, 
Hygienic Laboratory, Public Health and Marine-Hos- 
pital Service), that dextrose, oatmeal, liver and kidney 
stimulate the thyroid gland to greater activity. 

It was already known clinically that patients with 
exophthalmie goiter, or, more definitely, with hypersecre- 
tion of the thyroid, did better not only without foods rich 
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in purins, such as liver and kidney, but also without 
meat of any kind. It was not known, however, that dex- 
trose and oatmeal stimulated the thyroid. Theoretically, 
then, oatmeal should not be allowed a patient with exoph- 
thalmie goiter. 

It of course has been known that the administration of 
thyroid stimulated the thyroid gland, but Hunt shows 
that other glands, especially the prostate, ovaries and 
testicles, are stimulant to the thyroid, while thymus, 
parathyroid and suprarenals seem to have the opposite 
or depressant effect on the thyroid. 

Kegs, milk, cheese and various fats were apparently 
shown in these experiments to decrease the activity of the 
thyroid gland. 

These experiments are of great therapeutic value when 
we apply the knowledge thus gained to the treatment of 
hypersecretion and hyposecretion of the thyroid, and 
very tangible part of the practice of medicine is con- 
cerned with the correction of the disturbances in the 
secretion of the thyroid gland. 


DIPHTHERIA 


Diphtheria is a local infection, and if immediately or 
soon eradicated, general infection will not occur. The 
toxin produced by this germ is a circulatory and nerve 
depressant, and it is this action of the germ that causes 
it to be so dangerous to life. A large part of the symp- 
toms of throat and nasal diphtheria is due to septic 
poisoning: in other words, secondary infection from the 
putridity occurring in the throat. This secondary infec- 
tion generally represents neglect, medical or lay. 

It is well recognized that it is often impossible to 
make a diagnosis of diphtheria on the first examination 
of a patient who has a suspicious throat. Generally 
spots or membrane on the tonsils, whitish in color, rather 
readily removed by means of a swab, with temperature 
above 102 F., headache, lumbago and other muscle pains, 
with a pulse of good tension, show that it is a streptococ- 
cus infection and may be termed follicular tonsillitis. 
In true diphtheria, 7. ¢., infection with the Klebs-Loef- 
fler bacillus, the patient is often found on the first visit 
with low temperature, soft pulse, no great muscle pains, 
a throat that is not badly swollen or painful, suspicious 
dark red patches in the throat; such exudate as is pres- 
ent generally in membrane may, however, be small in 
amount and of a grayish color, not readily removed with 
a swab. As just stated, these diagnostic signs are not 
positive, and should not be positively relied on. If the 
cervical glands are enlarged, it points rather more 
strongly toward diphtheria. On the other hand, a diag- 
nosis should generally be made before the glands of the 
neck have become enlarged from diphtheria. Tender 
and enlarged glands, however, readily occur from any 
throat infection. While a probable and many times 
positive diagnosis can be made from these clinical signs, 
often only a bacteriologic examination (from a culture 
mi — from a sterile swab brushed over a suspected tonsil 

r pharynx) can make the diagnosis positive. 

pf restrt! treatment of this disease means that: (1) 
infection of others does not occur; (2) any odor coming 
from the throat or nose is not present after the first 
twenty-four hours of treatment; (3) the nutrition is 
kept up; (4) great cardiac weakness does not occur; 
(5) no subsequent paralysis occurs; (6) the patient has 
thoroughly recovered his muscular and heart strength 
before he is considered fit to return to his occupation, 
school, or strenuous plays. This means that his conva- 
lescence should be carefully supervised. 


. 


TREATMENT BEFORE A DIAGNOSIS HAS BEEN MADRE 





y suspicious throat should be jso- 
lated. This requires no discussion; it has been proved 
not only from the personal experience of every physician 
of the contagiousness of even ordinary colds, but from 
the bac teriologic discoveries that have shown the differ- 
ent kinds of germs that cause different kinds of colds 
and sore throats, and that many of these particular 
germs occur in other persons closely associated with the 
one first infected. When there are spots or membrane in 
the throat, isolation must be insisted on. In fact, while 
the results are not so serious from so-called follicular 
tonsillitis and pharyngitis and streptococcus infection, 
the contagion is more rapid and infection more easily 
acquired from these than from true diphtheria. There- 
fore, always isolate. This means keeping the infected 
patient in one room, with some one person to care for 
him; a proper care of drinking and eating utensils: the 
use of cheesecloth or pieces of old cotton cloth or old 
handkerchiefs for the secretions from the nose, throat 
and mouth, to be placed in a paper bag after use and 
the bag and its contents burned. The gargling should 
be into antiseptic solutions, and care should be exercised 
that there are no spatterings during the gargling on 
anything that cannot be thoroughly cleansed. A news- 
paper spread over the bed or on a chair on which is 
placed the gargling basin is the best method for clcanli- 
ness; the paper can then each time be burned. If the 
nurse, or the patient himself, if he is an adult, thor- 
oughly washes the face and hands after gargling, and 
exercises the simple care suggested, infection of others 
cannot oceur. 

Hygiene-—The most suitably situated, sun-lichted, 
wi well-ventilated room should be selected for the 
patient, and if possible it should have ready access toa 
bathroom. As is so well understood with all contagious 
diseases, as soon as the diagnosis of diphtheria is posi- 
tive, unnecessary draperies, rugs, and upholstered furni- 
ture should be removed from the room. The patient 
should receive hot sponge baths daily. 

Diet—A simple diet suited to the amount of rise 
in temperature the patient may have is correct during 
the first day or two of the illness, or throughout t)e ill- 
ness if it proves to be follicular tonsillitis and not diph- 
theria. 

Bowels.—As in all fevers and all infections, it is 
necessary to administer a purgative first, which will 
clean the alimentary canal, reduce the temperature, and 
prevent the absorption of toxins from constipation, which 
almost always occurs in the first stage of a fever, and 
especially of an infection. Perhaps the best cathartic 
is calomel. The dose need not be large, and is best 
administered in one single dose and not in divided 
doses. An ordinary aloin, belladonna and strvchnin tab- 
let given with one or two grains of calomel, administered 
with a little milk, generally produces splendid catharsis 
without griping. Of course a more quickly acting pur- 
gative may be administered if desired. It has been 
claimed that calomel in divided doses has a specific 
action on the throat, causing an increased secretion of 
mucus and aiding in the loosening of the membrane; 
consequently, many physicians advise that a 1/10 grain 
tablet of calomel be administered every hour until ten 
or more have been taken, or until the bowels begin to 
move. With this method of administration, salivation 
may be caused, and, in fact, it is only by this ‘increased 
flow of saliva and mucus that the calomel can have 
much specific action in the throat. Many years ago 
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calomel was used in good-sized doses for this purpose, 
but such use is inexcusable. After the action of the 
purgative, on the following day or on the second day, 
the bowels should be moved with any gentle laxative if 
they do not move of themselves, and after this time the 
bowels must move daily. It cannot be too much empha- 
sized that the more perfect the normal activity of the 
intestines, the fewer toxins accumulate in the blood, the 
less the liver is disturbed by resorbing old bile and: pro- 
ducts of indigestion, the better it is able to act as a 
Pasteur filter to the blood, and the better the blood is 
able to form its antitoxins and fight the infection. For 
this same reason there never should be over-feeding or 
mistaken feeding in diphtheria or any other infection. 
A good laxative in diphtheria and of advantage in most 
infections is yeast. From 1/8 to 1/6 of an ordinary 
moist, compressed yeast cake, dissolved in a glass of 
water (less quantity for a child) makes a sour drink that 
is hoth a laxative and a preventive of bowel fermentation. 
lt also stimulates, on account of its nuclein, the produc- 
tion of white blood-ceils which are needed to fight infec- 
tion. Yeast may also be of value ‘as a gargle in mem- 
branous throats. 

5. Local Treatment.—This is of primary importance 
in follicular tonsillitis, and is secondary in importance 
only to antitoxin in diphtheria. It is absolutely inex- 
cusable to administer antitoxin to a patient with diph- 
theria and expect the throat to care for itself. There is 
no medical or surgical condition so responsive to contin- 
ual and repeated care as is diphtheria of the throat and 
nose. There is no excuse for a disagreeable odor emanat- 
ing from the mouth or nose in diphtheria after the 
patient has been under treatment for twenty-four hours ; 
and there is probably but little opportunity for the 
spread of infection after the patient has been under 
treatment for twenty-four hours. It must be again 
urged that this disease is at first local, and is not a 
general disease, and the more completely the throat is 
caved for, the less absorption of the toxins of the specific 
verm and the less absorption of toxins from the pus 
germs and the germs of putrefaction. 

The local treatment, then, consists of gargles, sprays, 
and insufflations. The best gargle is solution of hydrogen 
peroxid. It should be diluted with from 1 to 3 or 4 parts 
of warm water, and this should be gargied thoroughly 
every three hours during the dav and every four hours 
during the night. About two or three minutes after the 
peroxid gargle the patient should wash out the mouth and 
throat with either a Seiler’s tablet solution (a tablet dis- 
solved in 1/3 of a glass of warm water), a saline solu- 
tion (14 of a teaspoonful of salt to a half a glass of 
warm water}; or the lquor antisepticus alkalinus 
(N. F.) diluted with equal parts of warm water. This 
is to remove the irritant caused by the chemical action 
of the peroxid, and it also soothes the mucous membrane. 
Also every three hours, alternating with the peroxid solu- 
tion, the patient should gargle with either a 4 per cent. 
solution of boric acid or a 5 per cent. solution of potas- 
sium chlorate, or the liquor antisepticus diluted with 1 
or 2 parts of warm water. The gargling should there- 
fore be done every hour and a half during the day. at 
one time the peroxid solution and the alkali, at the other 
time the boric acid or other solution. The intervals at 
night may be double those of the day. As the patient 
often tires of gargling, swashing is just as efficient, and 
with each solution several mouthfuls should be taken. 

If the patient is a child too young to gargle, spraving 
must be done with an atomizer. The same solutions 
may be used, only more diluted. As spraying is much 
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less efficient than gargling, it is advisable with children, 
and often with adults, to insufflate pure boric acid 
directly on the membrane or spots of follicular exudate. 
The boric acid stimulates the flow of the mucus and 
causes the secretion to loosen the membrane, and_ it 
comes off more rapidly than by any other treatment. 
In the meantime it acts as a gentle, non-poisonous anti- 
septic. With these local treatments septic infection can- 
not occur, and the patient will not die of secondary 
infection. 

If there is much congestion and swelling of the throat, 
weak suprarenal solutions may be sprayed into the 
throat, or a suprarenal tablet or a little suprarenal pow- 
der may be occasionally dissolved in the mouth. It must 
be remembered, however, that suprarenal solution should 
not be used too often, as it is absorbed from the mouth, 
throat and nasal membranes, and may do‘harm. If the 
nose and nasopharynx become involved, warm. spravs 
must be carefully directed into the nostrils, or if the 
patient is older, gentle nasa! douches must be used. The 
solutions must be much weaker than above described. 
Boric acid diluted with some non-irritant powder, pos- 
sibly subgallate of bismuth, occasionally may be blown 
into the nostrils, and should be blown into the naso- 
pharynx. 

6. Internal Medication.—In the early stages of fol- 
licular tonsillitis, rarely in the early stage of diphtheria, 
headache, muscle aches and high temperature may cal! 


for special medication. The following powder is effi- 


cient : 
R Gm. 
Acetphenetidini ae eer ee 1/50 
Phenylis salicvlatis . em . 1150 
or aa gr. XXV 
M. et fae chartulas 5. BeAr oe 
Sig.: A powder every three hours. 
Ur: 
R Gm. or ec 
Acetamlidi ......2..0.. 25 gr. \ 
Sodii bicarbonatis ................ ] or pr. XV 
M. et fae chartulas 5. .. eat 


Sig.: A powder every 2 hours. 

More than five doses of any antipyretic will not be 
needed, and even the whole five may not be necessary, 
depending on the symptoms. In follicular tonsillitis 
little other internal medication is needed, except perhaps 
a tonic to hasten convalescence and complete recovery, 
such as: 


R Gm. or ¢.c. 
Strychnine sulphatis ............. : Q2 gr. Vy 
Quinine sulphatis ............ Sieh or 3ss 
BOGrt BOUUERS 5. 26. ck ck ness pl gr.Xxv 


M. et fac capsulas siccas 20. 
Sig.: A capsule three times a day 
after meals. 


%. At the first visit. or as soon as possible thereafter, 
when a throat looks suspiciously like diphtheria, a prop- 
erly prepared swab should be taken or sent to a bae- 
teriologic laboratory for an examination of the culture. 


(To be continued) 








Duties of Physicians.—We should not only be torch-bearers 
for the enlightenment of the people, regarding their bodily and 
mental welfare, but should also be the guardians of the public 


health. Althongh at all times recognizing the rights and 


liberties of the people, it is our duty to enforce the laws of 
sanitation and to protect the people from their own ignorance 
and from the dangers of designing quacks and unscrupulons 
pretenders.—M. B. Heyman, in Long Island Medical Journcl, 
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DATE OF NEXT SESSION 

The Board of Trustees, at its meeting last week, 
appointed June 27, 1911, as the date for the opening of 
the next session of the American Medical Association, 
at Los Angeles. This refers to the scientific session; 
the House of Delegates will meet on June 26. This date 
was chosen after considerable study, and is in accord- 
ance with the wishes of the great majority of those who 
replied to the letter of the Chairman of the Board of 
‘Trustees, published in THE JOURNAL, September 17. The 
date will not interfere with those who are connected with 
medical colleges, and will be more generally convenient 
for those who desire to take advantage of this occasion 
for a vacation. At that time of the year the weather is 
pleasant in Los Angeles; and the season will be ideal, 
especially for those who wish to go or return by the 
northern route, taking in Oregon, Washington and Yel- 


lowstone Park. 


URINARY CHANGES IN CANCER 

Scattered items of information concerning metabol- 
ism in cancer indicate that we may find eventually that 
the presence of malignant tissue, even in small amounts, 
may have a greater influence on the entire organism 
than was formerly suspected. Repeated attempts to 
extract from cancers some poison which shows enough 
activity to account for cancer cachexia have all failed, 
when properly controlled. Some observers have sought 
an explanation of this in the production by cancers of 
enzymes which cause abnormal cleavage of food 
and tissue elements, thus introducing into the 
blood unusual and toxic metabolites. Although the 
direct evidence for this hypothesis is anything but satis- 
factory, some support for it may be found in the results 
obtained by Salkowski and by Salomon and Saxe through 
their studies of. the urine of patients with cancer. 

About five vears ago Salkowski' reported that in cer- 
tain diseases, and especially in cancer, the urine con- 
tained relatively large amounts of nitrogen in compounds 
of colloidal nature, which could be precipitated with 
alcohol for quantitative estimation. Recently Salomon 


Joun. A.M. A, 
Oct. 29, 1910 
and Saxe? have been studying the occurrence in the 
urine of one of these colloidal nitrogenous substances, 
the so-called oxy-proteic acid, and have found that an 
increase in the excretion of this substance is characteris- 
tic of cancer, even in the early stages. Normally about 1.5 
per cent. of the total urinary nitrogen is present in this 
form, the maximum figure not exceeding 2 per cent. 
Of thirty-eight carcinoma cases, however, in thirty-one 
the oxy-proteic nitrogen amounted to from 2.5 to 3.5 
per cent., and in only three was less than 2 per cent, 
found. Apparently the size, location and degree of 
cachexia are not of particular moment in determining 
the degree of oxy-proteic acid elimination. It is pre- 
sumable that this oxy-proteic nitrogen and colloid 
nitrogen indicate an abnormality of cellular metabolism 
caused by the cancer, in support of which assumption is 
the fact that similarly high colloidal nitrogen figures 
are obtained in the urine of advanced pregnancy and in 
certain liver diseases, both being conditions in which 
metabolism is notoriously altered. 

To the pathologist, these observations are of much 
significance as adding to our knowledge of the biology 
of malignancy, but to the clinician they hold forth hope 
of another point of support in the diagnosis of cancer, 
The investigators quoted believe that the practical appli- 
cation of their experimental studies wil! prove to be of 
much value, especially since the urinary change seems 
to be present early in malignancy, and to occur in few 
other conditions likely to cause confusion. Not until the 
methods of determining these factors—total colloidal 
nitrogen and oxy-proteic acid nitrogen—have been 
developed to a degree of simplicity and reliability suit- 
able for routine application in the clinical laboratory, 
can we hope to secure that great volume of evidence on 
which alone final judgment can rest; but the needs for 
help in cancer diagnosis are so pressing that there is no 
doubt that this clue will be followed to its end with all 
possible expedition. 


ATTEMPTING TO CRIPPLE THE PURE FOOD LAW 

Under the powers given it by the Food ‘and Drugs 
Act, the federal government has done good work in 
putting out of business those unconscionable scoundrels 
who defraud sufferers from cancer by selling alleged 
cures for this disease. The section of the act under 
which these people are prosecuted is that which declares 
a drug misbranded “the package or label of which 
shall bear any statement ... regarding such article 
... Which shall be false or misleading. in any par- 
ticular.” From the simplicity of the wording of the 
law and from the fact that the intent of its framers was 
to protect the public, one would imagine that there could 
be little question as to its interpretation, Such does 
not seem to be the case, however. 





1. Berl. klin. Wehnschr., 1910, xlvii, 533 





2. Beitr. z. Carcinomforsch., 1910, li, 2. 































VoLuME LV 
NUMBER 18 


CURRENT 
0. A. Johnson, a quack of the ‘ 
who plies his trade at Kansas City, Missouri, is legally 
entitled to practice medicine—to the shame of the state 
Not long since, he was prosecuted under the 


‘cancer-cure” variety 


be it said. 
Food and Drugs Act on the charge of shipping mis- 
branded drugs, the government contending that, since 
Johnson implied on the labels of his nostrums that they 
would “cure cancer” and since such an implication is an 
Such 
a contention to the man in the street seems conservative 


unwarranted falsehood, the stuff was misbranded. 


enough, and plain enough. But Johnson’s trade has 





and one that was not to 
he given up without a struggle. When, therefore, the 


99 
. 
. 


heen a profitable one—to him 


United States grand jury indicted this “cancer-curet 
his attorneys filed a motion to quash the indictment 
on the ground that the Food and Drags Act applies 
merely to the composition or ingredients of the medica- 
ments and-not to their therapeutic effects. In other 
words, the defense is that, so long as an exploiter does 
not falsify on the label regarding the composition of his 
nostrum, he may le to his heart’s desire concerning its 
effects. 
sustained by a federal district judge! Fortunately the 
Supreme Court of the United States will have a chance 


And, strange to savy, Johnson’s position was 


io reverse this astonishing ruling. 

Should it finally be decided that the ruling as it now 
stands represents the Supreme Court’s interpretation 
of the Food and Drugs Act, the sooner the act is 
amended the better. Under the decision of the district 
judge it would be possible for an enterprising scoundrel, 
fortified by immunity from prosecution, to sell common 
salt “Guaranteed under the Food and Drugs Act” as a 
sure and positive cure for cancer, consumption, Asiatic 
cholera, or for any other deadly scourge that an imagi- 
nation untrammeled by conscience might suggest. 

To all thinking men, to all men who believe that the 
Food and Drugs Act.was intended to protect the public 
rather than to afford avenues of escape for conscienceless 
quacks, to all whose mental horizon is not bounded by 
hair-splitting legal technicalities—to all, in a word, who 
fee] that ft is an outrageous shame that those who are 
incurably ill can defrauded and 
impoverished under protection of the law—to all such 
the present ruling on the scope and intent of the Food 
and Drugs Act must seem deplorable. 


suffering or be 





ENTRANCE STANDARDS AT THE 
MICHIGAN 


UNIVERSITY OF 
Last year the entrance requirements of the medical 
department of the University of Michigan were increased 
to two years of collegiate work, to include a reading 
knowledge of German or French and at least a year’s 
college work in each of three sciences, namely, physics, 
chemistry and biology. An exemption is made, however, 
for those who enter with the expectation of taking their 
clinical work under homeopathic instructors; for these, 
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the requirement is simply a high-school education. The 
peculiar situation is thus presented of laboratory instrue- 
tors endeavoring to expound the intricate problems of 
medicine to classes made up in part of college-trained 
men and in part of those with only a secondary schvol 
training. It is inconceivable how a condition of this 
kind could exist in a state university which has long 
held so prominent a place among educational institu- 
tions as has the University of Michigan. 

This difference of eminentl\ 


entrance standards is 


unfair to the students. If they lack the proper prelim- 
inary training they will fail to grasp the instruction 
given, or if they enter with the higher qualifications they 
will the more elementary 
required to teach the students admitted on the lower 
requirement. 


be retarded by methods 
This diversity of standards is also unfair 


to the teacher. Furthermore, indications are that this 


state of affairs is to go on indefinitely. In an apparent 
effort to forestall the adoption of more equalizing regu 
lations, ‘the members of the homeopathic faculty are 
reported to have secured the adoption by the regents of 
a resolution that in the vear 1912 the entrance require- 
ments for homeopathic students be increased to one year 
of collegiate work or its equivalent. This is still om 
year less of college work than is now required of all 


other medical students, and no mention is made in the 
resolution of 


any requirement of the preliminary 
sciences. 

Equally astonishing is the clause in the resolution 
which makes this “one vear of college work or its equiva- 
lent” subject to the approval of the homeopathic faculty ! 


It may be fairly asked: 


Why such discriminations in 


the admission of medical students? Why should two 


And why 


should special provision be made for the certification of 


such widely varving standards be permitted ? 


entrance credentials of homeopathic students, when the 
credentials of all other students who do not hold colle- 
giate degrees are subject to the approva! of the dean of 
the liberal arts department? This disparity of stand- 
ards of admission would seem to indicate that to master 
homeopathic medicine requires less preliminary training 
than is required for other medical courses. 

One would suppose that the homeopaths would be the 
first to demand an immediate correction of this reflec- 
tion on themselves. 





Current Comment 


A HEALTH EXHIBIT ON WHEELS 


Our local and state health authorities are showing an 
increasing disposition to use up-to-date methods in edu- 
cating the public on hygiene and sanitation. In Louis- 
iana the State Board of Health is preparing a “health 
ear,” which is to be sent all over the state as an exhibit 
and as an object-lesson. As it is impossible to bring al! 
of the people to a health ‘exhibit, the board proposes to 
take the exhibit to the people. A special car has been 
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donated by Mr. D. D. Curran and Mr. H. B. Hearn, 
president and superintendent of the Queen and Crescent 
Route. The car will make its first appearance at the 
Louisiana State Fair at Shreveport, after which it will 
start on its journey through the state, crossing on the 
Vicksburg, Shreveport and Pacific road, thence diagon- 
ally across the state again over the line ef the Louisiana 
Railway & Navigation Company, next through the state 
over the New Orleans and Northeastern, after which it 
willbe transferred from one road to another until the 
people in every railroad station in the state have had an 
opportunity to visit it. The car will contain a large 
collection of normal anatomic specimens in contrast to 
specimens showing pathologic conditions due to tubercu- 
losis. This exhibit is contributed by the Souchon 
Museum of Tulane University. Severai lecturers will 
accompany the car and will deliver instructive addresses 
at every stop. A laboratory has been installed for the 
examination of milk, water, sputum, ete. At each stop 
sanitary inspection will be made of the niarkets, slaugh- 
ter-houses, schools, churches and other public buildings. 
Literature on health matters will be distributed. A 
moving-picture machine will show, at each stop, “The 
Gymnastic Fly” “The Pesky Fly,” “The Man Who 
Learned” and other story-telling series of pictures, 
whose educational value is well-nigh unlimited. [Lan- 
tern-slides showing insanitary conditions existing in 
various parts of the state will also be used to illustrate 
lectures. A mere statement of the work to be done by 
this Louisiana health car is in itself a sermon on the 
possibilities of public education. The people of Louis- 
iana are fortunate in having a board capable of exhibit- 
ing such enterprise, energy and solicitude for the health 
of the people. A similar exhibit prepared by the State 
Board of Health of California has done much good and 
has demonstrated the feasibility of such a plan. If this 
example could be followed in all of the states and if 
each state board of health could start such a moving 
center of instruction, the problems of public education 
and popular support for sanitary measures would soon 


be solved. 


LET THE ADVERTISEMENT TELL THE TRUTH 

According to the press reports government officials 
recently discussed the plan of extending the power dele- 
gated through the Food and Drugs Act to the govern- 
ment to insist on truthfulness in drug advertising, to 
cover newspaper advertisements. That this position is 
the only logical one must be admitted. As at present 
administered, the Food and Drugs Act makes lying on 
the label illegal but takes no cognizance of the misstate- 
ments in advertisements. Under the present limitations 
of the act, therefore, the nostrum manufacturer who 
has to restrain his mendacity in writing the labels for 
his stuff is still able to falsify to the limit of his capacity 
in his newspaper advertisements. As the majority of 
nostrum users get most of their information—or misin- 
formation—from the pages of the press it is easy to see 
that the Food and Drugs Act only indifferently protects 
the public against this evil. That a large proportion of 
the newspapers of the country would fight to the last 
ditch against any such extension of the law as that sug- 
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gested is doubtless true; yet the number of papers which 
are taking a high stand in the matter of nostrum adver- 
tising is increasing yearly. In Chicago, when the news 
report regarding the matter appeared, two of the most 
influential newspapers of the city commented favorably 
on the suggestion. If the same proportion of news- 
papers all over the country would take this attitude, one 
of the greatest movements in the interests of the public 
health would soon be inaugurated. 


WATER-SUPPLY AND SEWAGE-DISPOSAL SYSTEMS 
AND HEALTH AUTHORITIES 

The intelligent cooperation of municipal and health 
authorities in the provision for water-supply and sewage- 
disposal systems is the only correct principle to follow. 
Too often the subject is treated only as an engineering 
and business problem ; and the most important feature— 
the sanitarv—is not sufficiently regarded. Water-supply 
and sewage-disposal systems are constructed, and their 
effect on the health of the community is figured out by 
the health authorities after the systems are in operation 
and conditions arise which show that the public health 
is being jeopardized from some cause. An instance of law 
embodying the correct principle is the law of the province 
of Saskatchewan requiring the approval of the commis- 
sioner of public health before a water-works or sewage- 
disposal system can be constructed. Any debentures 
issued for the payment of the cost of such improvements, 
if not approved by the commissioner, would not be 
legal, and therefore could not be negotiated. This oper- 
ates as an effective check on careless methods of provid- 
ing water-supplies and prevents the adoption of defee- 
tive sewage-disposal systems, both of which are o! the 
most vital importance in connection with the health of 
any community. 


INFLUENZAL MENINGITIS 

There occurs, mostly in very young children, an acute 
and fatal form of meningitis, caused by the influenza 
bacillus, or by influenza-like bacilli, which might easily 
be confused with other forms of meningitis unless care- 
fuliy studied by bacteriologie methods. Influenza! men- 
ingitis appears to be a rare disease, as only about forty 
cases are recorded, but the fact that Davis' ran across 
seven typical cases in Chicago in little over one year 
may be an indication that the disease is not so rare as 
it appears to be. It is a highly and, usually, rapidly 
fatal disease, the mortality rate being about 90 per cent., 
and it affects especially young children, the ages in Davis’ 
cases running from five days to thirteen months. These 
cases occurred at a time when there was no epidemic of 
influenza. There does not seem to be anything unusual 
or peculiar about the symptoms in this form of menin- 
geal infection. The cerebrospinal fluid is turbid and 
contains many polymorphonuclear leukocytes as well as 
the characteristic bacilli, which are easily overlooked in 
specimens stained in the ordinary ways, because of being 
so small. It is well to use dilutions of carbol-fuchsin for 








1. Trans. Chicago Path. Soc., 1910, viii, 39. 
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staining; cultivation is successful only on media 
containing blood or hemoglobin. After death there is 
usually a rich, purulent.exudate at the base of the brain. 
It is believed that the infection takes place by way of 


the nose. 


KISSING THE BABY AS A CAUSE OF DIVORCE 


One can readily conceive that the conveyance of cer- 
“tain germs might be as legitimate a cause for divorce 
as many that are now accepted. According to the news- 
paper reports, however, a California court has gone a 
little farther than a good many people can follow it, 
in granting a decree of divorce to a woman whose plea 
is alleged to have been that her husband insisted on 
entering her germ-proof nursery and administering 
kisses to their aseptic baby when “he was fairly reeking 
with germs collected on the streets” that he frequented 
in common with the unsterilized public. Kissing has 
heen so long in fashion and its medically demonstrable 
effects have been so comparatively innocuous in most 
cases that the advanced ground taken by the California 
court seems rather extreme. It is true that too much 
kissing of babies has been medically condemned, but this 
is the first instance that we have seen of the legal dis- 
solution of marriage for this reason. One would natu- 
rally think that milder antiseptic methods than divorce 
could have been employed. 





Medical News 


ALABAMA 
Vital Statistics—Dr. William H. Sanders, Montgomery, 
chief of the department of health, has commenced his second 


tour of the state in the propaganda to secure more complete 
vital statistics. 

Personal.—Dr. Robert Nelson has been appointed health 
officer of Birmingham, vice Dr. Robert B. Harkness.——Dr. 
Willian H. Oates, Mobile, has been appointed inspector of 
jails, cotton mills, and almshouses.——Dr. William G. Som- 
erville, Tuscaloosa, has recently returned from Europe and 
will practice in Memphis, Tenn.——Dr. William W. Dinsmore, 
Decatur, has been appointed local member of the hookworm 
commission.——Dr. Albert M. Reid has been elected health 
officer of Florence-——Dr. Oliver P. Board, Birmingham, has 


been clected assistant health officer of Jefferson county.—— 
Dr. Abner Farned, Frankfort, is reported to be critically ill. 


ARKANSAS 


Sanatorium Opened.—The Arkansas Tuberculosis Sanato- 
rium, three miles south of Boonesville, was opened September 
1. The buildings are modern, and there is a good system of 
water supply and an excellent sewerage system. 

Personal.—Dr. James W. John, Pine Bluff, has been elected 
state grand medical examiner of the A. O. U. W.——A health 
league was organized at Fayetteville recently. Dr. William 
B. Welch was appointed a member of the committee on 
program, and Drs. Thomas W. Blackburn, William N. Yates, 
ome larles F, Adams, were appointed a committee on organ- 
zation, 


CALIFORNIA 


Personal_—Dr. Martin Regensburger, San Francisco, has 
been reelected president of the State Board of Health. Dr. 
W. LeMoyne Wills, Los Angeles, has been elected vice-pres- 
ident, and Dr, William F. Snow, Stanford University, secretary 
of the State Board of Health——Dr. Thomas B. Roche has 
Tesigned as a member of the San Francisco Board of Health. 
——Dr. Samuel N. Cross, Stockton, has withdrawn from active 
practice and retired to his ranch at Mantika. 





Court Convictions—Dr. Orra C. Hyde, Oakland, is said 
to have been fined $100 recently for selling prescriptions con- 
taining opium to drug habitués. The fine imposed is the 
maximum allowed by the state law.——In the case of J. L. 
Bohannon, Oakland, an advertising cancer specialist, who was 
fined $300 several months ago for practicing medicine without 
a license, and who appealed the case, Judge Brown, on October 
4, is said to have denied the appeal and affirmed the judgment 
of the lower court. 

Hospital Notes.—The new hospital opened recently in Visalia 


has been named the Visalia General Hospital. St. Caro 
line’s Hospital and Sanitarium, Redding, was formally opened 
September 26.——The Los Angeles Federation of Parent 


Teachers’ Associations, at its quarterly meeting, decided that 
the chief effort of the federation for the coming year should 
be the building of a charity hospital for children to be known 


as tlre Parent-Teachers Association Hospital. The San 
Joaquin Hospital is practically completed and will, it is 
expected, be ready to receive patients this month. Phe 


supervisors of Yuba county have made arrangements for 
building a ward for tuberculosis patients at the County Hos 
pital. 

ILLINOIS 

Chicago 

Tag Day for Children.—As a result of Tag Day, October 17 
for the benefit of institutions caring for sick, crippled, and 
defective children, a sum of more than $60,000 was realized 

Gynecologists Hold Annual Meeting.—At the annual meet 
ing of the Chicago Gynecological Society, held October 21, the 
following officers were elected: president, Dr. Gustav ol 
ischer; vice-presidents, Drs. Charles E. Paddock and Rudolph 
W. Holmes; secretary, Dr. Robert T. Gillmore; treasurer, Di 
Charles B. Reed, and editor, Dr. H. Bond Stowe. 

Historical Society Incorporated.—The Society of Medical 
History of Chicago was incorporated October 21 by Drs 
George H. Weaver, Nathan S. Davis, and Henry T. Byford 
with the object of preserving data, curios, writings, and 
specimens pertaining to medical progress in’ the middl 
west. Dr. Isaac N. Danforth is president. 

Personal.—Dr. Jacob Frank has been appointed consultin 
surgeon to Michael Reese Hospital———Dr. Thomas J. Sulli 
van is reported to be seriously ill in the Post-Graduate Hos 
pital——Dr. Carl H. Von Klein, who has been ill for some 
time as the result of a cerebral hemorrhage. has almost 
entirely recovered. Dr. L. Blake Baldwin, city physician 
has sailed for Europe. The work of his office will be under 
taken by Dr. Frank J. Griffin during Dr. Baldwin's absence 

Bequests.—By the will of the late Hon. Lambert Tree, pro 
vision is made that, after the death of the son and grandson 
of the deceased, one-half of the residue of the estate shall go 
to St. Luke’s Hospital for the building of an addition to b 
known as the “Lambert and Anna J. Tree Addition.” 1 
the will of the late Mrs. Mary Hunt Loomis. $25,000 is devised 
to St. Luke’s Hospital, $10,000 to the Children’s Memoria! 
Hospital, and $10,000 to the Home for Destitute Crippled 
Children.——By the will of the late Ezra J. Warner, $5,000 
is bequeathed to the Presbyterian Hospital of Chicago 


INDIANA 


Negro Professions Meet.—The third annual session of the 
Indiana Association of Negro Physicians, Dentists and Phar 
macists met in Indianapolis, September 27. A clinie was held 
at the City Hospital by Dr. Daniel H. Williams of Chicago 
and addresses were delivered by Drs. Samuel E. Earp, Clat 
ence Lucas and Calvin R. Atkins, Indianapolis: Dr. William /J 
Woodlin, Columbus, Ohio, and Miss Josephine Holmes. head ot 
the Normal Department of Wylie University, Marshall. Texas 
The following officers were elected: president, Dr. Henry | 
Hummons, Indianapolis; vice-president, D. A. Derthea, Terra 
Haute; secretary-treasurer, Dr. Calvin R. Atkins, Indianapolis, 
and executive committee, Dr. William E. Brown, and William 
W. Stuart, and Ward Wilson, all of Indianapolis. Indianapolis 
was selected as the next meeting place. 

Report of Tuberculosis Clinic.—The report of the tubereu- 
losis clinic of the City Hospital, Indianapolis, from Jan. 1 
to Sept. 1, 1910, shows the following results: Patients treated, 
331; apparently cured, 4 per cent.; arrested, 5 per cent.; 
improved, 18 per cent.; unimproved, 16 per cent.; died, 11 
per cent.; whereabouts unknown, 18 per cent.; non-tuber 
culous, 28 per cent. The “apparently cured” patients were 
those who had tuberculosis in its earliest stages, with few 
exceptions, and who adhered strictly to the advice and treat- 
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ment. Not a single patient of this kind grew worse. Of the 
patients, 14 per cent. were colored; 61 per cent. were mar- 
ried, and 13 per cent. were under 15 years old. Attention 
was called to the fact that 12 per cent. of all deaths in 
Indianapolis for the same period were from tuberculosis. Of 
the patients living in the Tuberculosis Colony on the City 
Hospital Grounds, 1 patient recovered, 33 improved, 9 did not 
improve, 1 died and 5 remained. 


IOWA 


District Medical Society Meeting—-The Second District 
Medical Society of Iowa held its sixth annual meeting in 
Davenport, October 11, and elected the following officers: 
president, Dr. David N. Loose, Maquoketa; vice-presidents, 
Drs. George E. Decker, Davenport, and George Hofstetter, 
JLvons, and secretary-treasurer, Dr. John V,. Littig, Davenport. 


MARYLAND 


Personal.—Dr. Timothy Griffith has been appointed first 
vice-president, and Dr. Abbott R. Walker a member of the 
executive committee of the Board of Trade of Frostburg.—— 
Dr. John M. B. Rogers, Ellicott City, is reported to be ill 
with typhoid fever at Govanstown. 

Hospital Report.—The annual report of the Springfield 
Hospital for the Insane, Sykesville, shows a net increase of 
30 males and 45 females during the year; that 43 males and 
23 females died; that 37 males and 20 females were discharged 
recovered; 24 males and 15 females were discharged improved, 
and 14 males and 7 females were discharged unimproved. The 
total expense was $274.093. During the year 60 per cent. of 
the males and 40 per cent. of the females had employment. 
The superintendent asks for an appropriation to build an 
amusement hall. 

Baltimore 

Personal.—Dr. Robert T. Wilson has been reelected 

president of the Hospital Relief Association of Maryland. 

Dr. Charles W. Mitchell has returned after a summer 
abroad.——Dr. Adolph Meyer, who is superintending the 
erection of the Phipps Psychiatrie Clinic connected with 
Johns Hopkins Hospital, has settled in Baltimore. 


NEW JERSEY 


Isolation Hospital Offered—Dr. John W. Wade, president 
of the Millville Board of Health, has offered property in 
West Millville to be used by the town as an isolation hospital. 

Tuberculosis Items.—An open-air school has been opened 
in Montclair with an initial attendance of 21——The day 
camp conducted by the Antituberculosis Association at 
Newark is to be closed November 1 on account of lack of 
funds. , 

Personal.—Dr. Ralph R. Charlesworth, Millville, was taken 
to the Jefferson Hospital in Philadelphia, October 2, with 
appendicitis——Dr. Alice H. Ward, Newark, has been 
appointed a factory inspector——Dr. Edward S. Sharpe has 
been appointed a member of the staff of attending physicians 
of the Atlantie City Hospital, vice Dr. William F. Ridgway, 
deceased. Drs. Harvey Lloyd and Edward T. Kraney have 
resigned from the staff of Mercer Hospital, Trenton, 


NEW YORK 


Chiari Addresses Society.—At the semi-annual meeting of 
the Medical Society of the County of Albany, held in October, 
Prof. Hans Chiari, professor of pathologie anatomy in the 
University of Strassburg. delivered an address on “The Por- 
tals of Entry of the Infection of Tuberculosis in Human 
Beings from an Anatomic Standpoint.” At the close of the 
lecture a reception was given Prof. Chiari at the University 
Club. 

Sanatorium Notes.—The Medical Society of Dutchess county, 
at its annual session in Poughkeepsie, October 12, urged the 
immediate building of a tuberculosis hospital on the Pendall 
farm--—The Welch farm, adjoining the county farm, near 
Syracuse, will not be approved as a site for a tuberculosis 
sanatorium in Onondaga county, as the State Health Commis- 
sioner is opposed to locating a tuberculosis sanatorium near 
the county farm. 

Personal.—_Dr. Montgomery F. Leary, Rochester, has been 
elected superintendent of the Iola Sanatorium for the Treat- 
ment of Tuberculosis. the Monroe county institution, and 
Dr. John F. W. Whitbeck, president of the board——Dr. 
William Kemble, Kingston, broke two ribs in an automobile 
aceident at Dashville Falls, October 7——Drs. Thomas Car- 
ney, Edward S. Vass, John J. Burke, and Roy C. Keigher, 
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Schenectady, have been appointed district city physicians. 
Dr. Emmott Howd has been appointed a member of the 
obstetric staff; Dr. Frank J. Noonan, a member of the med- 
ical staff, and Dr. Ovila Mallet, a member of the surgical 
staff of St. Joseph’s Maternity Hospital, Troy.—pDr, George 
W. Mills has been promoted to second assistant physician at 
the Central Islip Hospital. : 

Changes in Faculty.—The following changes in the faculty 
of the College of Medicine of Syracuse University are an- 
nounced: Prof. W. H. Stiles, Tulane University, New Orleans 
professor of anatomy; Dr, E. H. Haskell, University of Mich. 
igan, assistant professor of anatomy; Dr. William A. Curtin. 
department of internal medicine, and St. Joseph’s Hospital: 
Dr. Henry B. Doust, department of materia medica; Dr, , 
Albert S. Hotaling, obstetrics for juniors; Dr. Eugene W. 
Belknap, obstetrics for seniors; Dr. Joseph R. Wiseman, 
department of medicine; Dr. Joseph C. Palmer, department 
of operative surgery; Dr. William A. Groat, laboratory work 
at St. Joseph’s Hospital; Dean John L. Heffron, superinten- 
dent of clinical clerks and laboratory examinations, Hospital 
of the Good Shepherd; Dr. I. Harris Levy, assistant superin- 
tendent of clinical clerks and laboratory examinations; Dr, 
Frank L. Harter, sectional work for juniors; Dr. Herman G. 
Weiskotten, department of pathology and bacteriology, and 
postmortem examinations; Dr. Charles D. Post, department 
of medicine, and Dr. Harold G. Kline, department of laryn- 
gology to assist Dr. Thomas H,. Halsted. : 


New York City 


Infirmary Opened.—The Bayside Infirmary, Bayside, Long 
Island, was recently opened to receive patients, and within 
a week after the opening, half of the available beds were 
reported occupied. 

Sajous in New York.—At the meeting of the Manhattan 
Medical Society, held October 28, Dr. C. E. de M. Sajous, 
Philadelphia, was the guest of the society at a reception, and 
later Dr. Sajous read a paper entitled “The Adrenals in Gen- 
eral Pathogenesis.” 

Election—The New York Medico-Surgical Society, at its 
annual meeting October 16, elected Dr. Jolin A. Irwin, presi- 
dent; Dr. Daniel S. Dougherty, vice-president; Dr. Samuel 
McCullagh, secretary; Dr. J. Arthur Booth, treasurer, and Dr. 
John A. Bodine, member of the executive committee. 

Dean Recommends Large Hospital.—Dr. Samuel W. Lam- 
bert, dean of the College of Physicians and Surgeons, in his 
annual report, suggests that a hospital building, to be used as 
the College of Medicine Hospital, be erected on the Morningside 
Heights Campus at a total cost of from six to eight million 
dollars. 

City to Pasteurize Milk.—At a recent hearing of the budget 
committee on the estimate on the Department of Health it 
was explained that this department contemplates establishing 
pasteurization stations. Borough President McAneny states 
that the plan is approved, and that, if Mr. Straus should 
decide to discontinue his work, the city will take it up. 
They ask $50.000 additional for this purpose. 

College Opens.—The Cornell University Medical College 
opened September 28 with a total enrollment of 127, dis- 
tributed as follows: first year, 28; second year, 20; third 
year, 11, and fourth year, 56, and special students, 12. The 
decline in numbers from the fourth to the third year, marks 
the falling off since the A.B. degree with the full year’s work 
in physics, chemistry, and biology is required for admission. 

Would Increase Research Laboratories. Dr. Hermann M. 
Biggs. general medical officer in the Department of Health, is 
making a vigorous fight for money for the extension of the 
work of the city’s research laboratories. He asks for $60,000, 
but says that the benefit to be derived from this investment 
will be incalculable to the poor of the city. He wishes to 
establish a division of specific therapy and preventive med- 
icine. 

The Straus Milk Stations——A mass meeting was held at 
Cooper Union, October 8, when resolutions commending the 
work done by Mr. Straus were passed and a continuation of 
the work was urged. Among the speakers were Dr. Abraham 
Jacobi and Dr. William A. Evans of Chicago. The aldermen 
have passed a resolution urging Nathan Straus “to continue 
his splendid efforts in behalf of the poor and needy in the 
supply of pure milk.” 

Anniversary Meeting at the Academy of Medicine.—At this 
meeting to be held on Nov. 17, the topic for consideration will 
be “Animal Experimentation in Medicine.” Dr. William H. 
Welch, president of the American Medical Association, will 
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read a paper on “Objections to Proposals of Further Legisla- 
tion to Regulate Animal Experimentation,’ and Dr. Walter 
p. Cannon, Harvard Medical School, one on “The Character 
od Antivivisection Literature.” 


Personal.—Dr. Belle J. Macdonald has returned from abroad. 
__Dr. Isaac S. Hirsch has been appointed roentgenologist to 
Bellevue Hospital. Dr. Raymond Kelly, ambulance surgeon 
of Kings County Hospital, was injured by being caugitt 
between the ambulance and a trolley car, October 9. Dr. 
Herbert E. Baright has been made associate physician at the 
Saratoga Springs Sanatorium.——Major Frederick F. Rus- 
sell, Medical Corps, U. S. Army, delivered the Carpenter lec- 
ture on “The Control of Typhoid Fever in the Army by 
Means of Vaccination,” October 20. 

Tuberculosis Wards Overcrowded.—At the recent meeting 
of the State Board of Charities, the overcrowded condition of 
the tuberculosis wards at the Metropolitan Hospital on Black- 
well’s Island was under discussion. The charities commis- 
sioners have decided that it is necessary for the city to take 
immediate steps to add to the accommodations on Blackwell’s 
Island and to complete the Sea View Hospital on Staten 
Island. The report presented states that of 148 rooms exam- 
ined two-thirds had less than 800 cubie feet of air space per 
patient and only one had an air space of 1,200 feet. At night 
the alcoves and hallways are filled with cots and conditions 
are positively inhuman, The two new infirmary buildings 
which «re soon to be opened on Blackwell’s Island for tuber- 
culosis patients can at best but temporarily relieve the con- 
cestion. It was also stated that there were hundreds of new 
eaaes awaiting attention. 

The Question of Venereal Disease.—At a meeting of between 
forty and fifty women representing as many different organi- 
zations, held October 14, at 110 Second Avenue under the 
auspices of the Women’s Prison Association, the following 
resolutions were passed, after a discussion of the cause of the 
Page Commission Bill dealing with the medical examination 
of prost itutes: 

WHereas, The germs causing the venereal diseases are no longer 








matters of uncertainty, but have been perfectly and conclusively 
demonstrated by medical science, and ; 
Wueness, The favorable breeding conditions and modes of trans- 


mission of these germs are also thoroughly understood by the med- 
ical profession, and 


Whereas. The method of attempting to check the spread of 
venereal diseases by systematically hunting down certain classes of 
women only has survived from a period when the germs of these 
diseases were yet undiscovered and their modes of transmission 
therefore not certainly demonstrable, and 

Whereas, A legislative mandate to continue so crude and bar- 


barous method of attacking any infectious or contagious disease 
is an offence against scientific truth and an indignity to the med- 


ical profession, an insult on women and a slur on the intelligence 
of the public, therefore be it 

Resolved, That health boards should place the venereal diseases 
on the same status as all other contagtous, infectious or communi- 
cable diseases; should take the same measures against them, irre- 
spective of class or sex, as are applied in the prevention of all other 
contagious, infectious or communicable diseases, and should conduct 
in respect to them the same policy of instruction of the public as to 


the preventability of these diseases as is now conducted in respect 
to others; and be it further 

Resolved, That public authorities should make ample provision 
for the full and sufficient free, voluntary treatment of patients suf- 
fering from venereal disease. 


OHIO 


Women Elect.—Dr. Olive Johnston was elected 
president; Dr. Mary D. Crane, vice-president, and Dr. Olive 
Littlejohn, secretary-treasurer of the Columbus Women’s 
Medical Club, at the annual business meeting, October 11. 

Licenses Revoked.—On a rehearing ordered by the governor 
and attorney general, October 5, the state medical board is 
said to lave sustained the revocation of the licenses of Drs. 
James \. Luburg, Dayton; Paul DeWitt Hale, Dayton, and 
Joseph H. Leatherman, Columbus. 

Assistant Physicians’ Association—The sixteenth annual 
meeting of the Association of Assistant Physicians of the 
Ohio State Hospitals was held in Cleveland, October 5 and 6. 
Dr. John C. George, Dayton, was elected president; Dr. 
Arthur G. Hyde, Cleveland, vice-president; Dr. Dorr, Athens, 
secretary, and Dr. Mary K. Isham, Columbus, treasurer. 

Gift to Western Reserve.—It is announced that Mr. John 
D. Rockefeller has recently offered to give to Western Reserve 
University for further endowment of its Medical Department 
the sum of $250,000 provided $750,000 additional is raised. 
Toward this $1,000,000 fund, as was announced in May last, 
Mr. H. M. Hanna of Cleveland has given $250,000. The trus- 


tees are planning to secure the $500,000 needed to complete 
the fund, 
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Personal.—Dr. R. Harvey Cook has succeeded his father, 
the late Dr. George F. Cook, as medical superintendent of 
Oxford Retreat, Oxford. Dr. George W. O’Grady, Lancaster, 
has been appointed associate physician at the Jackson Health 
Resort, Danville, N. Y.——Dr. Arthur W. Bartel, Dayton, 
has been appointed first assistant surgeon in the Home Hos- 
pital, Hampton Roads, Va.——Dr. Edward E. Campbell, 
health officer of Logan, who has been seriously ill with diph- 
theria, is reported to be convalescent. Dr. Frederick S. 
Baron, Zanesville, has returned from Europe. Dr. James G. 
Shirer has succeeded Dr. William H. Knauss as health office: 





of Newark.——Dr. August Schumacher, Hamilton, is recover 
ing from a serious illness——Dr. James B. Ray has been 
elected city physician of Portsmouth, and Dr. Samuel P. 
Fetter, president of the board of health. Dr. Clarence 


E. Exline, Canton, was seriously injured, October 6. in 
automobile accident near his home.——Dr. Clarke D. 


Sackett, 


Ashland, sustained a fracture of the right clavicle from the 
recoil of a gun while hunting, October 1.- Dr. Albert .J. 


Moorman has succeeded Dr. Pearl L. Gunekel as_ physician 
of the Dayton Workhouse.— Dr. George S. Weger, Delphos, 
announces his retirement from the practice of medicine. 


Cincinnati 
Personal.—Dr. Charles A. L. Reed has returned after a visit 
to the clinics of Europe——Dr. Paul G. Wooley, professor of 


pathology in the Ohio-Miami Medical College. 
appointed dean of the department.——Dr. Leon G. Tedesche, 
bacteriologist of the Cincinnati water-works has resigned to 
accept a similar position with the Milk Commission of the 
Cincinnati Academy of Medicine. 


PENNSYLVANIA 


Bequest.—The will of the late Mary S. Bean, contains a 
bequest of $10,000, to build in or near Norristown a hospital 
for children suffering from contagious 
memorial to her daughter, Emily S. Bean. 

Nuns’ Sanatorium Opened.—The sanatorium founded at 
Hyde Park, near Reading, by Rev. George Bornemann, rector 
of St. Paul’s Catholic church was opened October 21. The 
sanatorium is for nuns of various orders of who 
are afflicted with tuberculosis. 

Physician Convicted.—Dr. Henry ©. Lawton, Camp Hill, who 
has been tried on several counts, charged with a criminal 
operation on Mrs. Mattie Hamilton, which resulted in’ hes 
death, is said to have been convicted October 6. The defend 
ant was indicted on eight specific charges, on the seventh of 
which he was found guilty, namely that of performing a 
criminal operation by means unknown. 

State Secretaries’ Conference.—The fifth annual meeting of 
the Conference of Secretaries of Component County Societies 
of the Medical Society of the State of Pennsylvania was 
held in Pittsburg, October 4. The president, Dr. William 
Rowland Davies, Scranton, delivered an address on “The 
Year’s Work,” and each member was called on to give brietly 


has been 


diseases, to he a 


the chureh, 


a feature of the work in his particular society. Dr. John .J. 
Coffman, Scotland, was elected chairman, and Dr. Charles 
E. Shaw, Williamsport, secretary-treasurer. The next meet 


ing will be held at Harrisburg at the time of the meeting of 
the state society. 

To Study Milk Problem.—Mavyor Reyburn, at the suggestion 
of Dr. Joseph S. Neff, has. decided to appoint a commission of 
five medical and technical experts to study the milk problem 
of the city—that is, to examine: 1. Sources of the city’s milk 
supply, within and outside the state. 2. Condition of cattle, 
dairies, methods of handling milk at dairy farms and cream- 
eries, and in transit to the city. 3. Conditions prevailing in 
the wholesale and retail distribution within the city. 4. Scope 
and methods of milk inspection as now carried on by 
the Bureau of Health. 5. The problem of tuberculosis among 
cattle in the districts from which the city’s milk is drawn 
6. Methods of tracing to their sources typhoid fever and other 
infectious diseases commonly carried by milk. Dr. Joseph S. 
Neff and Dr. Alexander C. Abbott spoke on this problem at a 
special meeting of the City Club, October 15. The subject was 
freely discussed and the motto established was “Cleanliness, 
Proper Temperature and Expeditious Transportation.” 


Philadelphia 


Pathologic Society to Visit New York.The members of 
the Pathologic Society of Philadelphia will be the guests of 
the New York Pathological Society at the latter’s regular 
meeting, November 9, at the Academy of Medicine, 17 west 
Forty-Third Street. 



































New Hospital Building for University’s Foreign School.— 
Authorization of a new hospital building to cost $16,000 was 
cabled by the Christian Association of the University of 
Pennsylvania on October 13, to Dr. J. C. MeCracken, of the 
University Medical School in Canton, China. 

New Site for Children’s Hospital.—Deeds have been recorded 
conveying to the Children’s Hospital of Philadelphia, the lot 
at the northeast corner of Eighteenth and Fitzwater Streets, 
purchased about two years ago by Eckley B. Coxe and _ pre- 
sented to the hospital as a site for new buildings. Plans 
have already been prepared but there is no intention to 
begin immediately the erection of the building contemplated, 
as the funds necessary to carry out the project have not as 
yet been subscribed. 

Children’s Country Week Report.—At the semi-annual meet- 
ing of the directors of the Children’s Country Week Associa- 
tion, held October 10, a report of the summer’s work showed 
that 5.589 babies and their mothers have been given trips 
to the mountains and seashore. The total amount of money 
expended by the association was $16,727.21. In addition to 
giving outings and excursions under their direct supervision, 
the association distributed 18.500 tickets for the Bristol 
boat excursions to mothers and children who were unable to 
go to the country. 

Changes in University Faculty.——The following changes in 
the University of Pennsylvania Medical Department are 
announced: Dr. David L. Edsall has sueceeded Dr. James 
Tyson as professor of medicine; Dr. Edsall has been suc 
ceeded, as professor of pharmacology, by Dr. A. N. Richards; 
Dr. Alonzo E. Taylor of the University of California has 
been assigned to the new chair of physiologic chemistry; Dr. 
Richard M. Pearce, New York City, to the new chair of 
medical research; Dr. Milton B. Hartzell, to the chair of 
dermatology, vice Dr. Louis A. Duhring, resigned; Dr, Allen 
J. Smith, dean of the Medical department, has been assigned 
to the section on tropical medicine. 

Councils Approve Health Budget.—Councils’ committee has 
reviewed the budget of the department of health and char- 
ities for 1911. Dr. Neff outlined the improvements for 
which he asked $6,000,000. The improvements include 
$5.000,000 for the erection of hospital buildings for the 
insane; $500,000 for the hospital for contagious diseases; 
$100,000 for the alteration of the building and maintenance 
of a home for the indigent; $45,000 for a cold storage and 
ice plant; $15,000 for a tuberculosis sanatorium at Byberry 
and numerous smaller items. The committee gave its 
approval, leaving the question of financing the department to 
the financing committee. 

Personal.—_Dr. Ivan Clark of the receiving ward of the 
University Hospital» was removed to the Municipal Hospital 
October 15, suffering from diphtheria.——Dr. Thomas Stotes- 
bury Githens has been given a fellowship in the pharma- 
cologie department of the Rockefeller Institute for Medical 


Researeh.——Dr. Benjamin A. Thomas has been elected pro- 
fessor of genito-urinary surgery in the Philadelphia Poly- 
clinie and College for Graduates in Medicine-——Dr. Allen J. 


Smith, dean of the medical department of the University of 
Pennsylvania, was given the degree of doctor of science by 
Pennsylvania College, Gettysburg, October 20.——Dr. Paul J. 
Pontius and Dr. John Jones have been appointed to the 
ophthalmologic department of St. Joseph’s Hospital. 


Veteran Physicians Honored.—Twenty-nine physicians from 
various parts of the state, who have been practicing for 
half a century or more were the guests at a reception given 
by the Medical Club of Philadelphia in the ball room of the 
Bellevue-Stratford Hotel on October 21. The following were 
the guests: 

Stephen D. C. Bredin, 55, U. of P., East Orange. N. J. 

John B. Chapin, °59, Jefferson Medical College. Philadelphia. 

James E. Clawson, °55, University of Maryland, Philadelphia. 

Jacob Solis-Cohen, °60, U. of P., Philadelphia. as 

Robert S. Dana, 57, Jefferson Medical College, Morrisville, Pa. 

James Darrach, ‘51, U. of P., Germantown. 


Emanuel K. Deemy, '60, New York University, Mechanicsburg, Pa. 


Robert N. Downs, °56, U. of P., Germantown. 
Edward L. Duer, ’60, U. of P., Philadelphia. 
William B. Erdman. ‘50, U. of P., Macungie, Pa. 
Jonathan L. Forwood, °57, U. of P., Chester, Pa. 
William M. Guilford, ‘52, U. of P., Lebanon, Pa. 


Charles W. Houghton, ’60, Pennsylvania Med. Coll., Philadelphia. 


Theodore Jacobs, 60, U. of P., Norristown. 
William S. Janney, °54, Pennsylvania Med. Coll., Philadelphia. 
William F. Knox, °54, U. of P., McKeesport, Pa. 


Benjamin Lee, '56, College of P. and 8. of Cincinnati, Harrisburg. 
John B. Laidly, °56, Western Reserve University, Carmichaels, Pa. 


S. Weir Mitchell, "50, Jefferson Medical College, Philadelphia. 
Matthew J. McKinnon, °53, University of Maryland, York, Pa. 
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Henry C. Paist, “54, Pennsylvania Medical College, Philadelphi 
Jonathan B. Pottinger, ‘54, Jefferson Medical College, Hambore 
Peter J. Roebuck, *60, U. of P., Lititz, Pa. & 
Abraham Stout, °55, U. of P., Bethlehem, Pa. 

Samuel R. Shillern, °54, U. of P., Philadelphia. 

H. Genet Taylor, '60, U. of P., Camden, N. J. 

senjamin W. Wilson, °57, U. of P., Philadelphia. 

Daniel Yoder, ‘58, Pennsylvania Medical College, Catasauqua, Pa 
William R. Longshore, *60, Pennsylvania Med. Coll., Hazleton, Pa. 


TENNESSEE 


Medical School Opens.—Vanderbilt University Medica] De- 
partment opened September 22, with an address by Chancellor 
Kirkland. 

Guilty of Mislabeling—Dr. Samuel H. Harris, Nashville 
charged with selling misbranded drugs, is said to have been 
found guilty as charged in the indictment. Sentence was 
postponed pending a motion fer a new trial. 

Personal.—Dr. Margaret Gilleland, Knoxville, has returned 


after two years abroad——Dr. Alfred B. DeLoach, Memphis, 
has been elected a member of the State Board of Medica} 
Examiners. vice Dr. Frank S. Raymond, deceased.— Dr, Will. 
iam G. Somerville, Memphis, has returned after fifteen months 
abroad.——Dr. José M. Selden, Sewanee, has located in Chat- 
tanooga._—Dr. Cary A. Snoddy has been elected superintend- 


ent of the Knoxville General Hospital. 

Eastern Tennessee Physicians Meet.—The eighteenth annual 
meeting of the East Tennessee Medical Society was held in 
Bristol, September 29 and 30. The following officers were 
elected: president. Dr. Leon TL. Sheddan, Knoxville; vice- 
presidents, Drs. Nathaniel F, Dulaney, Bristol, John W. Cox, 
Johnson City, and Henry M. Cass, Morristown; and secretary- 
treasurer, Dr. William M. Copenhaven, Bristol. Morristown 
was selected as the next place of meeting. 


GENERAL NEWS 


Military Surgeons to Meet in Richmond.—The Association 
of Military Surgeons of the United States, whose membership 
is made up of medical officers of the Army, Navy, Publie 
Health and Marine-Hospital Service, and organized militia, 
will hold its annual meeting in Richmond, Va., November 1-4, 
under the presidency of Col. Joseph K. Weaver, N. G., Pa. 

Death of Professor Bombarda of Lisbon.—Professor Mig»el 
A. Bombarda. the leading psychiatrist of Portugal and the 
president of the International Medical Congress at Lisbon in 
1906, was shot in his office by Lieut. Grinée, who had entered 
apparently to consult him, as at one time Grinée had been a 
patient in his charge. The horror at the murder is said to 
have been the spark that lighted the flame of the revolution 
which has resulted in the proclamation of the republic in 
Portugal, 

Southern Association to Meet.—The annual meeting of the 
Southern Medical Association will be held in Nashville, 
November 8-10. Headquarters will be at the Hermitage Hotel. 
General sessions will be held in the auditorium of the Y. W. 
C. A., the section on medicine will meet in this auditorium, 
the section of surgery will hold its sessions in the assembly 
hall of the Hermitage Hotel, and the section of ophthalmology 
will have its meeting place on the same floor. On November 
%, there will be an excursion to the Hermitage, where Dr. 
John A. Witherspoon will deliver an address on “The Life 
and Character of Andrew Jackson.” In the evening a general 
reception will be given at the hotel. 

Health of the Army.—According to the annual report of 
the surgeon-general of the army, the general health has 
shown steady improvement for several years. The constant 
non-effective rate of 41.48 per 1,000 during the last fiscal 
year, which compares favorably with the rates for the previous 
years, were 42.66 in 1908, 46.17 in 1907, and 49.79 in 1906, 
The total number of deaths from all causes was 370, of which 
228 were due to disease. .The admission rate for disease was 

865.92 per 1,000 of mean strength; a steady improvement 
since 1899 when the rate was 2,125.74 per 1,000. More tuber- 
culosis was noted than in previous years, but there was @ 
marked decrease in the prevalence of malarial infection. The 
health of the troops in the Philippines is reported to improve 
year by year, and the records now show that insanity is no 
more prevalent in troops in the Islands than in troops in the 
United States. During the fiscal year 11,338 persons in the 
army were vaccinated against typhoid, and among these only 
three cases have occurred, with no deaths. The surgeon 
general therefore advoeates typhoid fever vaccination #s & 
routine procedure throughout the army. 
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The Alvarenga Prize—The College of Physicians and Sur- 
veons of Philadelphia, announces that the Alvarenga Prize 
for 1910 has been awarded to Dr. M. Katzenstein of Berlin, 
Germany, for his essay entitled “The Formation of an Arterial 
Collateral Circulation in the Kidney.” The next award of 
the prize, being the income for one year of the bequest of 
the late Sefior Alvarenga, amounting to about $180, will be 
made on July 14, 1911, provided that an essay deemed by 
the committee of award to be worthy of the prize shall have 
been presented. Competitive essays may be on any subject 
in medicine, must not have been published, must be type- 
written, must be received by the secretary of the college on 
or before May 11, 1911;, must be sent without signature but 
must be plainly marked with a motto and be accompanied by 
a sealed envelope having on the outside the motto of the 
paper and within the name and address of the author. 

Health of the Philippine Islands.—The report of Dr. Victor 
G. Heiser, director of health of the Philippine Islands, calls 
attention to the inadequacy of the filter capacity of the 
water supply of Manila; announces the demonstration of the 
presence of hydrophobia for the first time in the history of 
the Islands; notes the confirmation of the theory that beri- 
beri is caused by the continued consumption of polished rice 
as a staple article of diet; and reports that during early 
April cholera made its appearance in Pangasinan with a con- 
siderable spread in this and adjoining provinces, and the 
infection of Manila. An effort has been made recently by the 
medical officers of the Philippine Medical School and Bureau 
of Health to furnish better obstetric service to the indigent 
poor. An out-patient obstetric department has been estab- 
lished, to which are attached a sufficient number of physi- 
cians and two nurses. During May the average daily number 
of cases was 37, and the total numbered 1,147 for the month. 
Many rais were sent to the laboratory and _ bacteriologically 
examined. but no plague rats were found. After many delays 
one sanitary barrio is nearly completed on the San Lazaro 
estate snd another is under construction, so that shortly 
there will be facilities for transferring from two to three 
thousan | persons living in insanitary surroundings to properly 
drained land, where every house will face on a street or alley, 
so that sanitary carts may enter and keep the premises clean. 

Meetings of Railway Surgeons.—The American Association 
of Railway Surgeons, at its seventh annual meeting, held 
in Chicago, October 19-21, elected the following officers: pres- 
ident, Dr. Albert R. Mitchell, Lincoln, Neb.; vice-presidents, 
Drs. George W. Cale, Jr., St. Louis, Oliver B. Quinn, McComb, 





Miss., and Tra K. Gardner, Newhampton, Iowa; secretary, 
Dr. Louis J. Mitehell, Chicago (reelected) ; and treasurer, Dr. 
Henry |}. Jennings, Council Bluffs, Towa. At the meeting 


of the Railway Surgeons Association of the Pennsylvania 
Lines east of Pittsburg with that of the Pennsylvania Lines 
west of Pittsburg, held in Pittsburg, October 3 and 4, 
the following officers were elected: president, Dr. Spencer 
M. Free. Dubois, Pa.; vice-presidents, Drs. Hanson T. A. 
Lemon, Washington, D. C., and Ellwood Patrick, Westchester, 
Pa.; secretary, Dr. Amos W. Colcord, Clairton, Pa.; treasurer, 
Dr. Eugene H. James, Harrisburg, Pa.; and member of the 
executive committee, Dr. Joseph M. Wells, Trenton, N. J. 
The ninth annual meeting of the Association of Seaboard 
Air-Line Railway Surgeons was held in Birmingham, Ala., 
October 11 and 12. The following officers were elected: pres- 
ident, Dr. Jarvis G. Dean, Dawson, Ga.: vice-presidents, Drs. 
Hampden A. Burke, Petersburg. Va., Milton L. Wood, Mont- 
gomery, Ala., and Bartlett J. Witherspoon, Charlotte. N. C.; 
secretary-treasurer, Dr. Jarrett W. Palmer. Ailey, Ga.. and 
member of the executive committee. Dr. Robert L. Harris, 
Jacksonville, Fla. Washington, D. C. was selected as the 
place of meeting for 1911. 

Crolera—The health officer of New York. on October 22, 
decided that beyond a doubt the case of illness and death on 
the steamer Taormina, which arrived October 21 from Genoa 
and Naples, was due to cholera, and the steamer has been held 
at quarantine for inspection——The International Bureau of 
Public Hygiene, on October 21, recommended the calling of an 
international sanitary conference to combat the cholera epi- 
emie.———On October 19,37 new cases of cholera were reported 
in Italy, 13 of which were in Naples and 19 in Caserta. On 
October 21, 21 cases were reported with 11 deaths. The 
Surgeon-general of the Publie Health and Marine-Hospital 
Service considers that cholera is not so threatening as in 1893. 
Between June 25 and October 7, there were 332,881 cases and 
153,581 deaths in Russia. and the disease is believed to be 
increasing. Careful investigation is made at the German fron- 
tier by the government and in addition all emigrants are being 
held five days at the point of embarkation, and the same course 
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is being pursued in cases of emigrants passing through Eng- 
land. As an additional precautionary measure, every emigrant 
from Russia and Italy will be followed to his destination by 
a report from the health officer of the port of entry to the 
board of health of the community to which he goes...—The 
North German Lloyd steamship Breslaw was detained at 
Quarantine until October 15, in order to permit of the thor- 
ough examination of the steerage passengers and their baggage. 
Three suspects are under observation at present.——Cholera, 
which had almost ceased in St. Petersburg, is said to have 
broken out afresh in the Municipal Psychopathic Hospital, 
from which 33 employees have been sent to the pesthouse, and 
there are still suspected cases. 


CANADA 


New Building for Foundling Hospital—The Montreal 
Foundling and Baby Hospital will erect a new building to 
cost $100,000. The capacity of the present building is inade- 
quate, as 350 babies were refused admission during the last 
year. 

Changes in Insane Hospital Staff—Dr. William ©. Herri 
man, assistant superintendent at the Toronto Hospital for the 
Insane, is to be chief medical superintendent of the hospital 
at Orillia, vice Dr. Alexander H. Beaton, resigned; Dr. George 
A. MacCallum of the Penetang Institution, has retired from 
the service and is succeeded by Dr. William T. Wilson of the 
Coburg Hospital for the Insane. Dr. Thomas J. Moher, supe: 
intendent of the Brockville Institution, replaces Dr. Wilson 


at Coburg. Dr. James M. Forster, assistant at London, ° 
becomes superintendent at Brockville, Dr. Harvey Clare, 


Mimico, becomes assistant superintendent at Toronto, and Dr. 
James Rollins, Orillia, is transferred to Mimico. 

Personal.—Dr. Murray Maclaren, St. John, N. B., has gone 
to Germany.——Dr. Bert Wiley, Frederickton, N. B., has 
returned from Europe-———Dr. Charles Sheard, retiring medical 
health officer of Toronto, was presented with a gold watch 
by the staff of the City Health Department, October 4.— 
Dr. John O. Todd, retiring president of the Winnipeg Med 
ical Association, gave a reception at his home in honor of 
Dr. Samuel W. Prowse, the new president of the association, 
October 11. Dr. Helen MacMurehy, one of the newly 
appointed medical inspectors of the schools of Toronto, is 
said to have been asked to resign on account of differences 
with the chief inspector of schools.——Mr. George G. Nasmith, 
assistant in the laboratory of the Ontario Board of Health, 
has been appointed chief of the bacteriologic laboratory ot 
Toronto. 

Public Health Campaign.—The formation of the Canadian 
Public Health Association was completed at a meeting held 
in Ottawa, October 13. Dr. Peter H. Bryce presided. and the 
following officers were elected: honorary president, Sir James 
Grant, Ottawa; president, Dr. T. A, Starkey, Montreal; sec 
retary, Major Lorne Drum, Ottawa, and treasurer, Dr. George 
D. Porter, Toronto. The Dominion government will be asked 
to grant increased aid to the work of the prevention of 
tuberculosis, and steps will be taken to secure crown lands 
in favorable localities for colonies for persons suffering from 
tuberculosis, and for their families. Efforts will also be made 
to establish a permanent national council of health and public 
health laboratories to manufacture vaccines and antitoxins 
and to supervise the manufacture, and sale in, and importa 
tion of these products into Canada. The proposed central 
council is to be composed of Dominion health officers attached 
to the several departments of government at Ottawa and the 
chief officers of the provincial departments and is to be under 
the supervision of the Conservation Commission. 





MANILA LETTER 
(From Our Regular Correspondent) 


MANILA, Sept. 9, 1910. 


The Chinese Red Cross Society 


The Chinese Red Cross Society, which was organized during 
the late war in Manchuria, has at last received the official 
recognition of the Chinese government. The Board of Rites 
in Peking has prepared an official seal of the society which 
has been transmitted to Shanghai and formally “opened.” 
The Chinese Red Cross Society was organized *y their excel- 
lencies Sheng Hsuan-huai (Sheng Kung-poa) and Lu Hai- 
huan and other Chinese officials and merchants in accordance 
with the rules of the Red Cross Society aduvpted by the 
Geneva Convention and the Hague Peace Conference, but for 
some reason it seems that the society did not receive imperial 
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recognition until last February, when an imperial rescript 
was issued through the grand council appointing H. E. Sheng 
president of the society and ordering the Board of Rites to 
prepare an official seal. The seal, which is cast in Chinese 
characters throughout, signifies in English: “Official Seal of 
the Red Cross Society of the Ta-ching Empire.” A complete 
change in the rules has been made since the organization 
of the society and the institution is now put on a permanent 
basis. It is reported that the governments of the various 
powers have been informed of the formal “opening” of the 
official seal of the society. 


Health Standards of the Philippines 


An important step in maintaining the present health stand- 
ard in the Philippines, and particularly in raising the stand- 
ard as the Americans are striving to do, was the adoption 
by the Far Eastern Association of Tropical Medicine of reso- 
lutions concerning epidemic diseases, particularly those see- 
tions relating to publicity and quarantine. The islands now 
seem to be entirely free from plague, cholera is on the decline 
in Manila and in the provinces, and the lepers are being 
collected into a leper colony and segregated on Culion island. 
Added to these also is the relative scarcity of typhoid and, 
for a tropical country, the occurrence of very little malaria 
of any type. Now if the delegates present at the first annual 
meeting held in Manila in March and the Association as a 
whole can procure the support of the governments represented 
the outlook for excellent health conditions in the Philippine 
Islands will be particularly good. While greatly interested 
in the unity and advancement of medicine in the Orient prom- 
ised by these measures, the Philippines are particularly inter 
ested in the notification (of epidemic diseases) aspects of the 
resolutions; for there is not a tropical country in the Orient 
in which at least one of these serious epidemic diseases is not 
more prevalent than in the Philippine Islands. Among the 
resolutions of the greatest local interest are the following: 

Resolved, That the Far Eastern Association of Tropical Medicine, 
appreciating the benefit which would accrue from concerted sanitary 
action on the part of the eastern governments, be empowered to 
approach the following governments, namely: Philippine Islands, 
Japan, Hongkong, French Indo-China, Siam, Netherlands-!India, 
Straits Settlements, and Ceylon, with the view, if possible, of 
obtaining their official support on the following lines: 

To have a common standard for the term “epidemic,” when mak- 
ing reports to or imposing quarantine against each other. The 
following definition is suggested for consideration: Plague, cholera, 
small-pox or yellow fever shall be considered to be epidemic, when. 
after the first telegraphie report of its occurrence, any weekly report 
thereafter shall show the occurrence of an average daily number oi 
three cases. 

To agree to notify each other's territories as infected only when 
the infectious diseases shall have assumed epidemic propoiiions as 
defined above, and automatically to withdraw such notification when 
the average number of cases for three successive weeks has fallen 
below the status epidemicus as defined above. 

To circulate weekly returns of plague, cholera, smallpox and 
yellow fever among each other, and also a telegraphic report on the 
first occurrence of any of these diseases, in a clean port or territory. 

To insist on a bill of health being carried by all ships leaving a 
country declared to be infected, which intend to proceed to the port 
of another signatory; such bills of health to include a return of 
infectious diseases for the previous 48 hours. 

To report by telegram to the country concerned the departure of 
an infected or suspected ship (as defined by the Paris convention) 
which may intend to proceed to any port in the territories of 
another signatory; and to endorse the bill of health of the said 
infected or suspected ship with a full account of the measures taken 
to disinfect or otherwise deal with the said vessel. 





With regard to plague and leprosy the following is urged: 

In our opinion the only practical measure concerning plague that 
we can recommend is the advisability of each country represented 
agreeing to notify other countries of the occurrence of cases of 
plague within its borders, the first case by telegram and afterward 
by weekly returns. Leprosy is to be regarded as a dangerous com- 
municable disease. Compulsory notification of all cases of leprosy 
to the authorities is essential. Compulsory segregation of all cases 
of leprosy is necessary, and preferably in special colonies constructed 
for that purpose. ‘The entrance of all aliens affiicted with leprosy 
into a country must be prohibited. 


The Tuberculosis Campaign 


The antituberculosis movement has spread to the Orient 
and the Far Eastern Society of Tropical Medicine has pledged 
itself to “use its influence to cause the formation of a national 
antituberculosis society in each political entity represented in 
the Far Eastern Association of Tropical Medicine; these 
societies to be formed along the lines of existing antituber- 
culosis societies in other parts of the world, yet revised to 
facilitate work under local conditions.” Yet it is doubtful if 
such societies in most of the Oriental countries will be able 
to wage an effective campaign. The ignorance of the vast 
majority of Orientals of any form of modern medical methods, 
the widespread lack of absolutely any sanitary precautions, 


the great density of the population in most of the countries 
in question and the great poverty of the inhabitants would 
seem almost to make any campaign against tuberculosis 
futile. 

The Library of the Bureau of Science 


One of the most pleasant surprises that a medical or sei- 
entific man experiences in coming to the Philippine Islands is 
the finding of so complete and well-selected a library in both 
the medical and the general sciences. In the reorganization 
of the libraries of the Philippines, the scientific library of the 
Bureau of Science becomes a part of the general library 
scheme of the Philippine government. All scientific books 
and journals are collected together ‘into a common scientifie 
library, located in the Bureau of Science. Since its organi- 
zation the Bureau of Science has been and still remains the 
center of scientific activity and research in the Philippines 
and naturally demands the largest scientific library. Inves- 
tigation of the many local medical problems has from the 
first been a part of the program of the American administra- 
tion in the islands. This is particularly true of the Bureau of 
Health and the Bureau of Science. The problem of making 
the country a healthful one, not only for the Filipinos, best 
also for Americans. has been a big one and a great deal of 
research along medical lines has been and is still necessary. 
Of course, in this work, not only are scientific men and good 
laboratories necessary, but also good library facilities. In 
this line. as well as along other scientific lines and in the field 
of industrial investigation, the government has shown itself 
liberal. To make the library funds go as far as possible, there 
is practically no duplication in the different branches of the 
general library and the various government bureaus are per- 
mitted to borrow books freely from each other. 

The current scientific Journals form a very important part 
of the library. The shelves are well supplied with a majority 
of the better scientific journals in all languages, from English 
and German to Chinese and Russian. Back numbers and sets 
of many of the more important journals are to be found. 
Every branch of medicine is represented, not only by the 
standard text-books, but also by the current journals. On Jan. 
1. 1910, aside from the current journals, the medical section 
of the scientifie library was represented by 5,832 bound vol- 
umes, 471 unbound volumes and 818 parts. Many additions 
have been made since that date and the recent library budget 
of the Philippine Medical School will bring up the total con- 
siderably. Works and journals on tropical medicine naturally 
form an important part. 


LONDON LETTER 
(From Our Regular Correspondent) 


Lonpon, Oct. 15, 1910. 


Town-Planning 


An important conference on town planning, organized by 
the Institution of Architects, has been held at the Guildhall. 
Mr. John Burns, president of the Local Government Board, 
who represented the government and who has framed an 
excellent act for the regulation of town building, insisted on 
the necessity of providing better houses and streets for the 
workers. The object of his act was to promote comfort in 
the home, dignity in the streets, space in the roads, with less 
of the smoke. noise, advertisements, and nuisances that accom- 
panied a city without a plan, because its rulers were without 
ideas and its citizens without imagination, A picture of the 
ideal town of the future was sketched by Sir William Rich- 
mond. He hoped that all town-planning schemes would make 
gardens an important element and said that places should be 
arranged for fountains and bandstands. To render the air 
as pure and immune from smoke as possible, all grates should 
cousume as much smoke as possible, and every encourage- 
ment should be given to the manufacturers of smokeless coal. 
Indeed it might be the part of the town-planning enterprise 
to devise, especially for the dwellings of the poor, central 
heating stations from which the necessary warmth might radi- 
ate. Cooking stations and cheap restaurants should also be 
erected for the poor and encouragement given for them to 
club together, a system which would promote economy and 
healthy food. With the smoke evil cured, gardens on the 
house-tops might be possible, even in our climate. At pres- 
ent the dirt produced by London smoke made this impossible. 
When the necessity for the change from dirt -to cleanliness 
was recognized a whole row of houses of the poorer classes 
might possess a large area of flat roof which would be a 
healthy playground for children. The architect, who should 
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be the prime director of all town-planning, should consult 
the sculptor and the painter. When the smoke of towns was 
abated mural painting would probably come into general use. 


Outbreak of Food Poisoning Due to a Bacillus-Carrier 


An outbreak of food poisoning due to eating pork pies has 
oceurred at Wrexham and resulted in the serious illness 
of over one hundred persons and the deaths of five. From two 
samples of the pies, which were all made at one factory, an 
organism was cultivated which was undoubtedly either the 
paratyphoid B bacillus or the Bacillus enteritidis of Gaertner. 
The indications generally were in favor of the former organ- 
ism, Which in certain circumstances is of great virulence. The 
several ingredients which entered into the pies were exam- 
ined, but the flour, lard and gelatin did not yield the organ- 
ism. No opportunity was afforded of examining the meat 
as originally delivered to the baker, but it was ascertained 
that the meat formed part of a common batch, a portion of 
which was made into pies by other bakers, which were largely 
sold and from which no ill effects could be traced. The feces 
of an employee in the shop in which the pies were made 
showed numerous colonies of an organism which by its cul- 
tural and agglutination characters was found to be identical 
with the organism in the pies. Professor Smith therefore 
concluded that the outbreak was due to this bacillus-carrier. 


Plague in London 


A native member of the crew of the S. S. Oceana, which 
recently arrived in London from Bombay, complaining of ill- 
ness was landed at the Port Isolation Hospital at Denton for 
observation and found to be suffering from plague. He is 
jsolated and the ship has been thoroughly disinfected. 


Medical Education 


When distributing the prizes at the Leeds Medical School 
Mr. Howard Marsh, professor of surgery at the University 
of Cambridge, dealt with the increasingly difficult problem of 
medical education. Medicine had now become a department of 
biology. It rested on chemistry, anatomy, physiology and 
patholog The student had difficulty in keeping pace with 
his subjects and for the average man this had from the first 
been hopeless. He was not a sensitive photographic plate on 
which 2 short exposure would secure a clear and abiding pic- 
ture. lic had been outpaced. The problem was how to arrange 
the work so that the curriculum of the student would lead 
to satisfactory results. The difficulty was one of the oldest 
in the field of education. It was a question of selection. 
They had to consider the result of the present system not 
merely in reference to what the student had learned and 
would retain in a serviceable form but what kind of mental 
training he had been passing through, and what effect his 
work had on his mental evolution. Mere information was 
but raw material and of little value to the student unless he 
could manufacture it for his own use. But how could he do 
that when he was constantly being overfed with material 
which lhe could not assimilate? Professor Marsh found that 
intelligent and serious students showed an altogether defi- 
cient acquaintance with, for instance, the essentials of surgi- 
cal anatomy. The rejections in anatomy and physiology at 
the conjoint examinations of the Colleges of Physicians and 
Surgeons in the last five years had been between 39 and 47 
per cent. This high rate was in some degree due to the fact 
that the students were struggling under the incubus of an 
overloaded curriculum. He suggested that a medical educa- 
tion conierence might be held. The meeting of the different 
teachers would emphasize the fact that the object was not 
the training of specialists in the individual sciences concerned 
but the education of students of medicine. As medicine had 
now become a department of biology they should appeal to 
specialists in other subjects for assistance. Each teacher 
should be absolutely independent and in every sense unfet- 
tered. Each should be able to make his teaching thorough 
and turn out students who had acquired not merely an evanes- 
cent smattering, but a sound and permanent grip of princi- 
ples. Demonstrators of anatomy should have constant oppor- 
tunities for going beyond mere tedious anatomic facts to their 
meaning as to function and their bearing on medicine and sur- 
gery. In the hospital wards the teaching could with advan- 
tage be remodeled. Every ward teemed with material for 
clinical teaching but the surgeon could not give his time to 
systematic teaching. For this purpose ward teachers should 
be appointed, as had already been done in some hospitals. 





MEDICAL NEWS 


L567 


The Relation of Religion to the Falling Birth-Rate 


At the Church Congress which has just been held at Cam- 
bridge the subjects discussed were not entirely theologic; 
papers attracted considerable attention on sociologic topics, 
such as heredity, social responsibility, ete., which had impor 
tant medical bearings. In a paper on parentage the Bishop 
of Ripon deplored the lessening of the fit and the strong, 
and the increase of the unfit and the weak, which had been 
brought about by modern conditions. The shortage of chil- 
dren in the last twenty years was over a million. The decline 
was not confined to the mother country. In twenty-two years 
the birth-rate of New Zealand had fallen from 36 to 29 and in 
thirty years that of Australia from 41 to 27. The problem 
that had to be faced was an arrest of the birth-force in the 
English-speaking races and, unfortunately, this decline was 
greatest in the best classes of the population. An important 
paper on this subject was also read by Mr. C. Whetham, 
F.R.S., who said that all previous conclusions in sociology 
needed re-examination in the light of the voluntary restriction 
of the birth-rate which began about 1875. that vear, 
the average number of children produced by a fertile union 
had halved in the best families of all classes of the nation. 
The discrepancy had become so great that no amount of care 
of children could compensate for the diminished number of 
births. That this restriction was voluntary was shown by 
the fact that Jews and devout Roman Catholics in all ranks 
of life were not affected by it, while the vrotestant clergy 
had been much less affected than the laity. At this period 
of our evolution, for religion to have its biologie survival 
value it must have a definite message on the subject. [t must 
teach people that for the sake of the future welfare of human 
ity, possibly for the ultimate welfare of eternity, large fami 
lies were to be encouraged among the sound and able stocks 
of high moral and intellectual worth, but that where definite 
hereditary unsoundness existed selfish and irresponsible pro 
creation meant future misery fer themselves and a lowering 
of the average quality of humanity, which was the temporary 
home of souls of eternal spiritual significance. The new reve 
lation of the power of a conscious selective birth-rate to mod 
ify the average character of a nation must be acted on in 
fearless faith. While those nations who ignored it would 
suffer deterioration and decay, the race that was taught by 
its faith to accept and act on the new knowledge would 
improve, multiply and replenish the earth. It would earry 
its ideals through nations and its religion to the ends of the 
world. 


Since 


PARIS LETTER 
(From Our Regular Correspondent) 


~ 


PARIS, Oct. 7, 1910. 


Formation of an International Association of School Physicians 


At the time of the International Congress of Educational! 
Hygiene, held recently in Paris (THE JouRNAL, Aug. 20, 1910, 
p- 707), the school physicians of various countries met to 
consider the organization of an international association. The 
assembly entrusted the organization of the new association 
to a provisory bureau, the honorary presidents of which are 
Sir Lauder Brunton of London, Sir James Grant of Ottawa 
and Professor Chantemesse and Dr. Albert Mathieu of Paris. 


The Public Emergency Service in 1909 
During 1909, the first-aid stations established in Paris on 
the borders of the Seine and the canals have received 357 
submerged persons (269 men, 88 women), of whom % had been 
too long in the water to revive; 154 had thrown themselves 


into the water intentionally. The stations in the suburbs 
received 15 submerged persons, 2 of whom died. As for first 


aid to the sick and wounded, 273 persons (255 wounded and 
18 sick) received attentions in the first-aid stations of Paris. 
The litters of the various posts were utilized 517 times — for 
confinement, illness, sudden death, natural death and accidents. 
It is interesting to observe that the ambulances installed at 
the time of the ceremonies and publie celebrations received 
only 285 persons altogether. Carnival Day furnished 40 sick 
and 23 wounded, and the national holiday 38 sick and 2 
wounded—very modest figures compared with statistics of th 
American Fourth of July accidents. 


» 
» 


Injurious Results to the Eye from Tarred Roads 


At the last session of the Académie des sciences, Dr. True, 
professor of clinical ophthalmology at the Montpellier college 
of medicine, and Dr. Fleig, read a paper on the effect of the 
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dust from tarred roads on the eye. It seems that while tarring 
roads markedly diminishes the dust raised by the passing of 
automobiles, the dust from roads so treated has an exceed- 
ingly harmful effect on the eyes. More than other dust, tarry 
dust inflames the conjunctiva and provokes the ophthalmia. 
Incrusted on the cornea, the particles of tar produce leukomas, 
which sometimes persist for a long time and sometimes are 
permanent. Cases of blepharitis and corneal ulcer from this 
cause are not rare. 


Second Conference for the Study of Cancer 


The first Conference for the Study of Cancer, convoked by 
the central German committee for the study of cancer, met at 
Heidelberg and Frankfort in September, 1906. A committee, 
consisting of delegates from thirteen different countries, 
was authorized by the first conference to arrange for 
the organization of an International Association for the 


Study of Cancer, to meet triennially. The opening 
session of the second conference was held in Paris 
on October 1.  M. Doumergue, the minister of public 
instruction, presided and made the opening address. 


On the platform were the official delegates of the twenty-three 
foreign governments represented at the conference, namely, 
Great Britain, Germany, Austria, Belgium, Bolivia, Brazil, 
Sulgaria, Chili, China, Denmark, United States, Greece, Italy. 
Japan, Hungary, Luxemburg, Mexico, Peru, Persia, Argentina, 
Russia, Sweden and Turkey. 

Professor Czerny, who spoke after M. Doumergue, says that 
according to the statistics of the last ten years, cancer is 
increasing and that in civilized countries especially it already 
holds second place among the causes of mortality among adults. 
The study of neighborhoods, houses and families seems to be 
most promising for ascertaining etiology. The work of the 
French committee, therefore, deserves particular commenda- 
tion since it is in direet communication with practitioners. 
By statistics from one country of frequent cases of cancer in a 
single organ, for example, the stomach, the esophagus or the 
bladder, and by an exhaustive study of the surroundings and 
the circumstances in which the patients live, it may be possi- 
ble to make more rapid progress than by general and universal 
statistics. The endemic increase of cases of cancer in certain 
localities and in certain houses, which was_ reported first in 
France, then in Germany and in England, speaks in favor of a 
parasitical cause of many cancers, although the efforts of 
innumerable investigators to discover this cause have so far 
remained unsuccessful. New experimental data lend support 
to the theory of irritation. 

Professor Pierre Delbet of Paris closed the series of official 
speeches by defining the character and spirit of the meeting. 
“We have,” he said, “ealled it a conference to emphasize the 
fact that it is a limited association. In an open congress the 
special aims of the meeting might perhaps have been missed 
among communications from which neither science nor the 
patients would draw much benefit.” In this conference, only 
members of associations belonging to the International Asso- 
ciation, invited guests and official delegates of foreign govern- 
ments can participate. The conference has 150 members. 

The program was intentionally limited to general questions. 
Unfortunately, as frequently happens, many papers came too 
late, so that the printed papers could not be distributed 
before the conference. It is also unfortunate that the papers 
in German were published in that language without being 
abstracted in French, and that the reading of these papers 
was not followed by such abstracts. 

On motion of Professor ven Hansemann of Berlin a com- 
mittee composed of all the foreign delegates was appointed to 
devise an international nomenclature of cancer before the next 
meeting of the conference, three years hence. Professor Pierre 
Delbet spoke of the inconvenience arising from the fact that in 
various countries the same lesions received different names 
and the same words were employed in different senses. There- 
fore, he, with Drs. Ménétrier and Herrenschmidt nad drawn 
up a scheme of nomenclature, which without pretending to be 
complete, constituted a terminologic framework. Professor 
Delbet’s nomenclature was endorsed as a temporary scheme. 

It is probable that the next international conference on can- 
cer will be held at Brussels in 1913, although no decision has 
been taken as yet. 


The Benefit of Surgery in the Army 


The new physical requirements for military service have 
had, among other good effects, that of surgically relieving 
many young men of more or less troublesome infirmities, such 
as varicocele, hemorrhoids, hernia, ete., besides improving 
their general physical condition during their periods of service. 


The number of radical eures of hernia (the most frequent 
surgical infirmity in the army) obtained in the course of 
military service, has continued to increase since 1903. In 
1903, 1,886 radical cures were effected; in 1904, 2,533; in 
1905, 2,868; in 1906, 2,896; in 1907, the last year for which 
statistics have been published, the number of these operations 
was 3,731. This is explained by the fact that since 1992 
hernia has been only exceptionally a cause for exemption 
while in 1903 the eliminations for hernia by the Council] of 
Revision reached the enormous number of 3,116; in 1907 
there were only 751. 


Death of Mme. Pasteur 

Mme. Pasteur died suddenly at Arbois, Jura, near where her 
illustrious husband was born. Her funeral, which was held on 
September 28, was very numerously attended. The body lay 
in state at the Pasteur Institute at the entry of the erypt 
where the mortal remains of her husband already repose. 
The ceremonies were conducted by the members of the council 
of administration of the Pasteur Institute, headed by Dr, 
Roux. director of the institute, and M. Metchnikoff. After the 
religious ceremony at the church, the body was brought to 
the Pasteur Institute to the crypt where it will be buried, 
Mme. Pasteur having expressed the desire to rest near her 
husband. Dr. Roux pronounced a moving discourse, in which 
he rendered homage to the character of the admirable woman 
who was the devoted companion of Pasteur. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, Oct. 7, 1910, 
Inexpensive Hospitals for Mild and Chronic Cases 


This title was the subject of a report made by Professor 
Grober of Essen at the recent meeting of the German Publie 
Health Association, Grober is director of the. hospital there 
and he urged the erection of such hospitals first for the relief 
of the large and to a certain extent necessarily expensive 
general hospitals, in which the stay of the convalescents and 
those who are recognized as chronic invalids can be materially 
shortened, and secondly because the development of medicine 
demands institutional care for classes of cases which formerly 
were treated without it. For these patients the expensive 
apparatus of the large hospital is not necessary. Under the 
auspices of the Prussian department of education, Grober 
visited a large number of hospitals in Germany. Holland, 
Switzerland, without having so far found a type which could 
be regarded as a model. This is due partly to the fact that 
the requirements for such a hospital in various places must 
differ because of tiie varied character of the conditions. The 
demand is quite general that in the building and equipment, 
all expense not distinctly necessary must be avoided. In 
particular the provisions for the purely medical.part can be 
much simpler than in institutions intended for major surgery 
and severe internal diseases. But it must not be forgotten 
that the institution must be thoroughly hygienic. In hospitals 
of this kind in foreign countries this is seldom the ease. 
Medical oversight is necessary and the physician should have 
the deciding word in the arrangement of the institution. 
Whether such a hospital should be a branch of an already 
existing institution or separate from it depends on the special 
needs and the local conditions. If the honse is to be especially 
for miki. cases, it should be more like a private home. For 
chronic Gases the public institution type is preferable. It is 
quite permissible to erect buildings of several stories on the 
corridor system. For chronic tuberculous patients suitable 
arrangements against infection must be provided. It would 
be very desirable that all the patients received should have 
been for a time in a general hospital and that the medical 
direction of both should be in one person’s hands. If possible, 
the management should also be connected for the sake of 
economy. For this purpose also the patients may be em- 
ployed in the work of the house. In general a bed can be 
provided for from $750 to $1,000 (3,000 to 4,000 marks), and 
the maintenance is much cheaper than in complete hospitals. 
The number of beds should not exceed 1,500. 


Education of Girls and Race Hygiene 


A short time ago the above title was the subject of @ 
lecture by the renowned Munich hygienist, Professor von 
Gruber, delivered before a woman’s club. This lecture has 
excited great interest on account of the position he takes im 
opposition to the modern woman’s higher education move- 
ment, There is some reason to think that part of the ad- 
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dress delivered by the Kaiser at Kénigsberg, which dealt with 
the woman question, was based on Gruber’s address. Pro- 
fessor Gruber is strongly opposed to the attempts of the 
leaders of women to train every girl to be self-supporting, 
and to secure the complete economic and political independence 
of women. In his opinion this effort will result in a destruc- 
tion of the family and in sterility and will therefore affect 
most injuriously the strength of the nation. The passionate 
insistence of women on economic independence, for a trade 
and a career, is in Gruber’s opinion, disastrous, because as a 
rue (with rare individual exceptions) the physical and 
mental power of women is insufficient for industrial and pro- 
fessional labor, in addition to the severe burden -of bearing, 
nursing and bringing up their children, The condition is 
especially serious in the higher intellectual occupations. The 
contlict between the business career and the position of the 
woman as wife and mother, leads to prevention or the fre- 
quent miscarriage of pregnancy, to weakness and illness of 
the new-born infants and inability to nurse them, to neglect 
of the training of children, and avoidance of marriage. As 
evidence for his claims he cites the report on morbidity and 
mortality in the Leipsic local Krankenkassen, recently pub- 
lished, as showing the small number of confinements among 
saleswomen and the like, amounting annually to only 6 or 
7 per thousand of the women of child-bearing age (as opposed 
to the average, 43) and the strikingly large number of pre- 
mature births among them (28 per cent. of all deliveries 
as opposed to the average of 17) and for which artificial 
interference is undoubtedly responsible. Not only is repro- 
duction hindered or limited by the employment of the woman, 
but also in consequence of economic competition, marriage 
and the founding of a family are distinctly impeded and in 
this way the increase of the population is lessened. The 
birth-rate in our large cities, is rapidly diminishing. The 
work done by women is not valuable enough, he said, to com- 
peusate for the harm which comes from the employment of 
women. Comparison of the accomplishments of women 
in science, art, technic and government with the corresponding 
work of men shows that there is no hope that woman will 
be able to equal man. The natural task of woman is to be- 
come a wife and mother, and her physical and mental nature 
is fitted for this task. There is no such excess of women 
in Germany as some claim, Gruber added, for there were in 
Germany Dee. 1, 1900, about 8.5 million women between 
20 and 40, and 8.7 million men between 25 and 50, that is 
0.2 million more men of the marriageable age than women. 
Woman is to be helped, he continued, not by the 
economic elevation of woman at the expense of man, but by 
the economic and social elevation of man himself. Gruber 
admits that for such girls as must refrain from marriage and 
for women who cannot marry as well as for widows, some 
provision must be made, but professions should be chosen 
which are not commonly occupied by men and which corre- 
spond to the chief employment of women, namely, motherhood, 
such as the care of lying-in women, infants, orphans, the sick 
and the poor. The profession should not close to woman 
the road to marriage but it should, as far as possible. furnish 
capability and knowledge which will be of value in the mar- 
ried state. The chief function of the training of girls should 
still be to make the girls fit for mothers of families and to 
that belongs, above all, the preservation and improvement of 
their health. This will be secured by protecting the woman’s 
strength, especially in the years of development, by simple 
nutritious food, by abstinence, by activity in the house and 
outdoor physical exercise without overexertion, by much sleep 
and not much intellectual work. That the leaders of the 
woman movement do not agree with von Gruber’s views goes 
without saying. Already the president of the woman’s club 
in which the lecture was delivered, Madame Heyl, a_ well 
deserving person in many respects and the publisher of a 
cook book which is very extensively used in Germany, has 
protested against Gruber’s demands. In her opinion a thor- 
ough education of woman so as to secure later capability of 
action, intellectual clearness, strong character and thorough 
ability assures the better bringing up of the next generation. 
The existing social conditions require the cooperation of 
women. In addition to the occupation as mother, which takes 
only twenty years of the life of a woman, there remains still 
a long period for a self-supporting career which every girl 
should strive for. Similar protests from other women will 
not be lacking. 
Ernst von Leyden 


Professor von Leyden died October 5, at the age of 78. For 
many years his mental and physical strength has been dimin- 
ishing and it was therefore for the good of the first medical 
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clinie which he conducted when he regretfully decided to 
resign. Still, with his physical elasticity he would have passed 
many years in the midst of medical Berlin had he not over 
two years ago suffered an accident which proved the begin- 
ning of a somewhat rapidly progressing illness. The great 
importance of Leyden as an investigator and teacher is so 
well known that a few lines will suffice here to show the gen- 
erai character of his achievements. He wrote a pioneer work 
on diseases of the spinal cord. In various departments of 
internal medicine he has done very valuable work, especially 
on diseases of the kidneys and still more particularly, on 
nephritis in pregnancy. He proved that endocarditis could 
be produced by the gonocoecus, found Charcot’s crystals in 
asthma, wrote an illuminating work on pyopneumothorax, 
etc. His efforts for the establishment of tuberculosis sanato 

riums, which he may be said to have inaugurated in Germany 
and Austria, are well known. In this his most striking char- 
acteristics appear in their best light. He had an indefatigable 
capacity for work, an inexhaustible fertility in ideas, a 
remarkable talent for organization, and great shrewdness and 
energy in overcoming the difficulties which stood in his way; 
and he was filled with an unconquerable optimism which gave 
him firm faith in the realization of his plans and the greatest 
perseverance in pursuing his fixed purpose. To reach his goal 
he tried all means. for to him success justified everything. He 
was an opportunist in both a good and a bad sense. This 
peculiarity appeared even in his scientifie work. It was not 
simply accident that at his clinic alleged discoveries were 
made, not only by his pupils but by himself. which soon were 
found to be erroneous; indeed, it must be admitted that the 
readiness of some of his pupils to fly off at a tangent was 
merely the natural result of his opportunism. The con 

fident announcement by his assistant Scheurlen of the dis- 
covery of the cancer bacillus, which was soon identified as a 
potato bacillus, will be recalled; and of late years the inves 

tigations of P. Jakob on the cure of tuberculosis ended in 
the complete discrediting of this assistant. The alleged dis 

covery of a cancer parasite by Leyden himself may be attrib- 
uted to the advanced age at which he undortook the investi 

gation; but the tenacity with which he held to his view in 
spite of all adverse criticism is characteristic of his optimism. 
Leyden, on account of his brilliant personal qualities, played 
a great role from the beginning, not only in the medical 
affairs of Berlin, but also in those of Germany and in the 
general society of Berlin. The recognition which was accorded 
him gave him great pleasure; this peculiarity indeed amounted 
sometimes to weakness. Nevertheless he knew how to win 
over, by his lovable disposition and shrewdness, those who 
disapproved of his fondness for distinction, which amounted 
sometimes to childishness. So up to the time of his resigna- 
tion he enjoyed an undisputed leadership in many societies, 
particularly in those founded by himself, like the Verein fiir 
innere Medizin and the Kongress fiir innere Medizin. Wher- 
ever he appeared he always was the central point of interest 
and as such was able to unite about himself opposing inter- 
ests. Leyden's striking personality will live not only in the 
history of medicine but in that of many organizations. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, Oct. 6. 1910. 
Death of Professor Chrobak 


One of the best-known gynecologic surgeons of Vienna, or 
in fact of Europe, Rudolph Chrobak, has died recently, after 
a prolonged illness, and his death will be a grief to many 
eminent surgeons all over the world. He was born in 1870, 
became a physician in 1887, and succeeded Breisky in 1889. 
Chrobak took up the study of diseases of women at a time 
when there was no place to learn it, and therefore he regarded’ 
it as most important, in building smaller hospitals, to provide 
special beds for gynecologic purposes, claiming them from the 
“all-round surgeons” for the gynecologist proper. He became 
the director of the first gynecologic and obstetric clinic in 
Vienna, but resigned his post two years ago. His best known 
pupils were Rosthorn (his immediate successor) and Wertheim 
(the second successor), of cancer fame. 

Chrobak had also a prominent part in the organization of 
the curriculum of medical students, where he emphasized the 
necessity of adequate instruction in diseases of women, as 
well as the thorough teaching of midwives. One of his tasks 
was the work connected with the new clinics for gynecology, 
which he supervised very earnestly. He knew he would not 
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be master there himself, but he did the work for his suecessor 
and favorite pupil. 

Chrobak was well known as the originator of the method of 
hysterectomy named atter him. His sympathy for his patients 
was best illustrated by his motto, “primum non nocere.” This 
he had inseribed in all his wards and operating theaters, and 
it was really one of his proudest boasts that all patients knew, 
when they came to his service, that they could rely on getting 
the best of all possible help. He was recognized by the 
British as one of the ablest surgeons of his time. 

Chrobak’s books deal mostly with the histology and path- 
ology of gynecologic conditions, while the immense amount of 
obstetric work done in his clinic (6,000 cases per Vear) gave 
him an enormous experience on that subject too, so that his 
private practice Was extraordinarily successful. He was an 
able teacher, beloved as an examiner and an excellent con- 
sultant. 


The Work of the Rettungsgesellschaft in 1910 


Lhe “first-aid” corps of Vienna, a private institution for all 
cases requiring instant help, has just published its report for 
the last month. It had 2.977 casualties attended by its 
officers, of which 1,039 had to be brought to hospital. The 
nature of the work is evident by the following figures: 850 
sudden attacks of illness, 1,096 injuries and accidents, 69 
suicides, attempted and suecessful, 9 cases of acute mania, 28 
persons found dead. Sinee the existence of the institution, 
241.996 cases were attended to (29 vears). The institution 
is a private one, being supported by voluntary contributions 
and gifts, but the funds are already large enough to give it a 
material independence. This was evinced some time ago, 
when a yearly subvention was offered by the municipality, on 
the condition that the administrative board would admit mem- 
bers of the town council. Political reasons were clear in that 
offer; the Rettungsgesellschaft promptly declined the grant. 
saying that “charitable institutions cannot bear to be med- 
dled sith by politicians.” This act has greatly increased the 
sympathies of the population for the institution. 


The Eighth International Congress of Physiologists in Vienna 


September 27-30, there was held in Vienna the eighth Inter- 
national Congress on Physiology, which was frequented by 
scientists from all parts of the world. The proceedings were 
very interesting, many papers being read in German, English, 
French and Italian. As usual social festivities, banquets and 
receptions , interfered somewhat with earnest work. It was 
much remarked that so many men are working on the electro- 
cardiogram, showing that this modern method of examination 
is still full of puzzles and problems. Electricity played 
altogether a great role in the proceedings. Thus electric 
thermopenetration in the treatment of rheumatoid disease was 
discussed by Docent Ullman. The phenomena of electric dis- 
charges of the fish known as the Torpedo marmorata were 
made the subject of a paper by Professors Kreidl of Vienna 
and Kinoshito of Japan. The electric organ of the fish is 
exhausted in 30 minutes by involuntary discharges, if the 
animal is placed in common river-water or well-water. The 
process is interrupted at onee by cocain or chloral hydrate, 
while, if the fish gets a dose of stryehnin, the organ is dis- 
charged rapidly also in sea-water, the usual habitat. The 
electrie condition within the cells and the electric irritability 
of the various organs of the human and other bodies were also 
diseussed. An important part of the proceedings was taken 
up by the papers dealing with glycosuria. Boruttau of Berlin, 
Reach of Vienna and many other scientists gave the result of 
their experiments with the pancreas and heart muscles of the 
mammalia. Anaphylaxis was the subject of papers by Kraus, 
Biedl, Paltauf, while Professor Starling of London also con- 
tributed a valuable paper in that section. The papers on 
chemistry of colloids (Bayliss), of imbibition (Hoffmann), of 
peristalsis (Pal). were very interesting. _ Trendelenburg 
reported his experiments on temporary exclusion of parts of 
the brain or other sections of the nervous system by lowering 
its temperature to nearly freezing point. Dr. Dubois of 
Paris discussed the problem of sleep. He asserts that the 
anterior brain does not possess the function with which it 
is credited in this respect. A demonstration of artificially 
male rats by Steinach of Prague was much commented on. 
Steinach had removed the sexual organs from young female 
rats and had implanted testicles of rats into their anterior 
abdominal walls, thus changing the sex of the animals perma- 
nently. The rats grew to become normal masculine individuals, 
proving the effect and influence of the inner secretion of the 
sexual glands. Naturally the ultramicroscope of Siedentopf, 
in combination with kinetographic plans of living bacteria, 
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was much discussed. Physiologic blood conditions of birds 
were examined by Stiibel of Jena, who has found that the 
pulse-rate and blood-pressure of birds are much higher than 
in mammals of the same weight. Metabolism in high altitudes 
was shown by Wendt of Helsingfors, who coneludes that 
medium heights favor the increase of hemoglobin and ery- 
throcytes; higher levels, however, also cause an increase of 
muscles. The plankton cells of the ocean, which form the 
food of the vast majority of the inhabitants of the seas, were 
examined by Hensen, who asserts that the laws of Darwin do 
not hold good for these simple organisms. The opening and 
the closing address, by Richet of Paris and Ebner of Vienna, 
were, as is the rule now, of a general nature, except that 
Ebner took the opportunity to celebrate the centenary of the 
birth of Schwann, the discoverer of the cellular nature of the 
higher organisms. 

The next congress will take place in two years in Groningen, 
Holland. Many members of the congress were present at the 
unveiling of a monument in honor of Gregor Mendel, the 
priest who discovered the laws of heredity named after him, 
in Brunn, a city three hours from Vienna, where he was born 
and died. The oceasion was celebrated by the municipality, 
and numerous official representatives of various countries and 
corporations took part in the proceedings. 


Professional Services to Medical Men 


The question of fees among professional brethren has been 
discussed recently by several medical councils in this country. 
The Moravian Medical Council, representing about 1,500. prac- 
titioners in the northern districts of Austria, has passed a 
resolution that it shall not be considered unethical for a 
practitioner to accept a fee for medical services to the family 
of a brother practitioner, or even to the doctor himself. The 
doctor is, of course, free to grant his confrére patient a redue- 
tion of 50 to 75 per cent. of the ordinary fee. The grounds 
for the resolution are that very often the physician and his 
family are worse off in case of illness than any other patient, 
for since the physician sent for will not accept a fee, the 
patient does not want to accept an unnecessary favor. There- 
fore cases of disease in a practitioner’s family often lack the 
adequate and early attention which they would have received 
had an outside physician been called in. On the other hand, 
it is only just that the services of specialists, called or 
consulted by physicians with whom they have no other con- 
nection, should be paid for. Physicians who are on friendly 
terms with each other may, however, recognize services ren- 


dered by useful presents. A suggestion by another medical - 


council, that the fee paid by one medical man to another 
should be devoted to a fund, a providential or other ciari- 
table institution, does not meet the requirement that the work 
should receive its own reward. It has been observed that, 
while the older generation of doctors was against the accept- 
ance of such fees by a physician, the younger generation favors 
it. It is intended to settle the question by obtaining the 
opinion of the profession on the point within a short time. 


A Convention of Deaf-Mutes 


A convention of deaf-mutes was recently held in this city 
under the auspices of the ministry of education. As the chief 
points of the discussion centered around economic and social 
complaints, medical interest in the proceedings was limited 
to the fact that deaf-mutes could successfully adopt this 
method of communication. The proceedings were remark~ ble for 
the absence of voice, as nearly all speakers used a combination 
of the French (finger) method with the German (oral) 
method. It must be remembered that the oral method has 
been in use here only for about fifteen years, and that the 
persons educated after this method are perhaps not yet grown 
up enough to take part in a congress. At any rate about 
300 deaf-mutes, representing all sorts and conditions of men— 
business men, engineers, clerks, laborers, painters and house- 
keepers—had gathered, proving that although severely ham- 
pered in their progress, they still could become useful mem- 
bers of the community. An attempt was made to obtain 
reliable data in regard to the cause and duration of the 
condition among those present, but the exact results are not 
yet obtainable. One outcome of the convention was the 
adoption of a resolution that, if possible, both methods of 
conversation should be taught with due preference to the oral 
method. An acrobatic entertainment, at which all perform- 
ances were given by deaf-mutes, was also interesting, as 15 
proved that in spite of severe pathologie changes in the cochlea 
(most likely also in the vestibulum) equilibrium need not be 
interfered with. 
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Marriages 


Marcus E. Witson, M.D., to Miss Agnes Schneider, both of 
Cincinnati, October 1). 

ALFRED KARSTED, M.D., to Miss Annie O’Donnell, both of 
Butte, Mont., October 7. 

(arLANb Dix Scorr, M.D., Chicago, to Miss Hester Crowder 
of Sullivan, Ind., September 13. 

PIERRE NORBERT BERGERON, M.D., to Miss Margaret O’Brien, 
both of Philadelphia, October 18. 

pact F. Corr, M.D., Steffenville, Mo., to Miss Nora M. 
Yancey of LaBelle, Mo., October 12. 

(ineGoRY JOSEPH EGAN, M.D., to Miss Freda Kathryn Michel, 
both of LaCrosse, Wis., October 12. 

Joun Rutruerrorp Herrick, M.D.. New York City, to Mrs. 
Constance Braine French, October 12. 

Joun Beverty Poiiarp, M.D., U. S. Navy, to Miss Alice 
May Albaugh, at Baltimore, October 14. 

tt cu A. BEAM, M.D., Afton, Iowa, to Miss Mayme Jones of 
Rolfe. Iowa, at Des Moines, October 10, 

James F. Cuurcnityi, M.D., Chicago, to Miss Virginia Busey 
of Urbana, Ill., at Champaign, October 8. 

Beprorp F. Coop, M.D., Greenville, Ill. to Miss Ethel Reed 
of Highland, Ill, at East St. Louis, October 4. 

SamuenL Witt1AM HamMonp, M.D., Norfolk, Va., to Mrs. 
Elizabeth M. Crockett, at Baltimore, October 10. 

RUSSELL ANDREW Roperts, M.D., and ANNA KREMER MAS- 
rERSON. M.D., both of Kansas City, Kan., October 5. 

Ler Cottins Haran, M.D., Madison, Ill., to Miss Margaret 
Groves of Bunker Hill, Ill., in St. Louis, October 12. 

CuarLtes AUGUSTUS KATHERMAN, M.D., Sioux City, Iowa, to 
Miss Helen Louise MacKern of Chicago, October 12. 

BrickeRTON L. Puiciips, M.D., Frederick’s Hall, Va., to Miss 
Vera Mildred Harris of Louisa county, Va., October 13. 

Bexsamin H. B. Hupparp, M.D., White Stone, Va., to Miss 
Llovd Estelle Betts Smith, at Heathsville, Va., October 11. 

Cuartes O. Baker. M.D., Fort Madison, Iowa, to Mrs. Hen- 
rietta Emick of Cedar Rapids, Iowa, at St. Joseph, Mich., 
October o. 


Deaths 


Carl Svanté Nicanor Hallberg, one of the leaders of American 
pharmacy, pharmaceutical publicist, editor, and teacher, died at 
his home in Chicago, October 22, after a long illness, aged 54. 

Professor Hallberg was born in Helsingborg, Sweden, and 
graduated from the Philadelphia College of Pharmacy in 1876; 
he was a member of the Committee on the Revision of the 
National Formulary in 1886, 1895, and 1906; and a member 
of the National Committee on the revision of the United 
States Pharmacopeia from 1890 to 1910. He was professor 
of pharmacy in the Chicago College of Pharmacy from 1890 
to 1910, and professor of pharmacology in the Illinois Medical 
College from 1894 to 1896. From 1883 to 1903, he was editor 
of the Western Druggist, and since 1906 has been editor of 
the Bulletin of the American Pharmaceutical Association. 
He was given the degree of M.D. honoris causa by Harvey 
Medical College, Chicago, in 1903, and that of doctor of phar- 
macy by the Medicol-Chirurgical College of Philadelphia in 
1909. He was a member of the American Medical Association 
and secretary of the Section on Pharmacology and Thera- 
peutics from 1901 to 1909. In great measure to Professor 
Hallberg’s exertions was due the founding of the Council 
on Pharmacy and Chemistry, of which he was a member 
from the time of its organization in 1905, and its secretary for 
one year thereafter. 

Charles H. Fisher, M.D. University of Nashville, Tenn., 
184; a member of the Medical Society of the State of Penn- 
sylvania, and a charter and honorary member of the Lacka- 
wanna County Medical Society; a medical cadet, acting assist- 
ant surgeon, U. S. Army, and surgeon Ninety-Sixth Regiment. 
United States colored troops, during the Civil: War; one of 
the founders of the Lackawanna Hospital, Scranton, and first 
surgeon to the institution; a member of the staff of the 
West Side Hospital, Scranton; died at his home in that city, 
October 17, from heart disease, aged 73. 

Levi Ives Shoemaker, M.D. University of Pennsylvania, Phil- 
adelphia, 1886; a member of the American Medical Associa- 
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tion, and American Academy of Medicine; a member of the 
attending staff of the Wilkes-Barre Hospital, and the con 
sulting staff of Merey Hospital, Wilkes-Barre; physician to 
the home for Friendless Children and the Humane Society ; 
local surgeon for the Pennsylvania Railroad and Central Rail- 
road of New Jersey; died in Germany, Sept. 27, 1909, from 


heart disease, aged 50. 


Paul Louis Brick, M.D. College of Physicians and Surgeons, 
Chicago, 1890; for thirty-five years a practitioner of LeMars, 
Iowa; a member of the American Medical Association: local 
surgeon for the Illinois Central Railroad; president of the local 
board of pension examining surgeons; a member of the State 
Commission on Insanity; died in St. Joseph’s Hospital, Sioux 
City, October 14, from heart disease. aged 64. 

Joseph Lucius Gray, M.D. Northwestern University Medical 
School, Chicago, 1885; a member of the American Medical 
Association; formerly of Chicago, and assistant physician of 
Cook County; for several years health officer of LaPorte, 
Ind., and coroner and physician of LaPorte County; died 
the Holy Family Hospital, LaPorte, October 21, fré 
gitis following otitis media, aged 50, 

William Duffield Bell, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1888; major and surgeon of the Seventy- 
First New York Infantry, U. S. V., during the Spanisti- 
American War with service in Cuba; died in the J. Hood 
Wright Memorial Hospital, New York City, September 28, 
from acute gastritis, aged 47. 

Herbert O. Smith, M.D. Hahnemann Medical College, Chi- 
cago, 1881; formerly a member of the American Medical 
Association; United States pension examiner at Shakopee, 
Minn.; for several years health officer and a member of the 
board of education: died at his home, October 4 
hemorrhage, aged 52. 

Frank W. Simmons (license. Texas, years of practice, 1907) ; 
for more than 40 years a practitioner of Hackberry, Texas; 
a charter member of Karnes County Medical Society; for 
term a representative to the legislature. and ‘mayo of 
Yoakum; died recently at the home of his daughter, near 
tunge, aged 80. 

Richard B. Potter, M.D. Medical College of Ohio, Cincinnati, 
1866; a member of the American Medical Association: local 
surgeon at West Palm Beach, Fla., for the East Coast Rail 
way: sanitary inspector of the port of Palm Beach. and loeal 
agent of the State Board of Health; died 
aged 65. 


John Alexander Farnsworth, M.D. University of Colorado, 
Boulder, 1897: a member of the American Medical Associa 
tion: at one time president of the Colorado State Medical 
Society, and twice mayor of Littleton: died at his home in 
Fort Morgan, October 12, from organic heart disease, aged 40. 

John L. Neagle, a surgeon in the Confederate service din 
ing the Civil War; comptroller of South Carolina from 1868 
to 1872, and thereafter for several years an employee of the 
Pension Bureau, Washington, D. C.; died at his home in 
Seattle, Wash., October 19, 1909. from heart disease. aged 72. 

David R. Greenlee, M.D. University of Pennsylvania. Phila- 
delphia, 1867: a veteran of the Civil War; for several years 
surgeon at the Minnesota Soldiers’ Home, Minneapolis. and 
a member of the local pension examining board; died suddenly 
in that city, October 10, from heart disease, aged 78. 

Homer Alvin Smith, M.D. New York University, New York 
City, 1877; of Bondsville, Mass.; hospital steward in the Navy 
during the Civil War; formerly a member of the school board 
of Palmer, Mass.; died at the home of his brother in Stafford 
Springs, Conn., October 10, from uremia, aged 65. 

August Berg, M.D. University of Berlin, Germany; for 
many years a practitioner of St. Louis; died at the home of 
his daughter in Collinsville, Ill., September 18, from the effects 
of a gunshot wound of the head, believed to have been self- 
inflicted with suicidal intent, aged 74. 

William Frederick Holthausen, M.D. College of Physicians 
and Surgeons, New York City. 1904: a member of the Medical 
Society of the State of New York; of Brooklyn; was 
instantly killed in a collision between interurban trains near 
Tipton, Ind., September 24, aged 29. 

Benjamin Franklin Whiteside, M.D. University of Maryland, 
Baltimore, 1877; of Hickory, N. C.; a member of the American 
Medical Association; died in the Whitehead-Stokes Sani- 
tarium, Salisbury, N. C., October 2, from septicemia due to 
a carbuncle of the neck, aged 58. 

Louis Auerbach, M.D. University Medical College of Kansas 
City, Mo., 1882; a member of the Colorado State Medical 
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Society, and since 1878 a practitioner of Denver; died in St. 
Luke’s Hospital in that city, October 14, two days after an 
operation for nephritis, aged 58. 

George F. Wilson, M.D. University of Alabama, Mobile, 
J889; formerly a member of the American Medical Associa- 
tion; a member of the Louisiana State Medical Society: of 
Bienville; died at the Shumpert Sanitarium, Shreveport, after 
a surgical operation, October 4. 

Richard N. Beauchamp, M.D. New York University, New 
York City, 1850; a member of the Kentucky legislature in 
1890 and 1891; first president of the Logan County Medical 
Association; died at his home near Russellville, October 10, 
from senile debility, aged 87. 

Isaac Wood, M.D., Queen’s University, Kingston, Ont., 
1892; successively lecturer on chemistry, assistant professor of 
obstetrics and gynecology, and professor of pediatrics in his 
alma mater; died at his home in Kingston, September 1, from 
cerebral hemorrhage, aged 57. 

Luis Abella y Ocampa, M.D, University of St. Tomas, Manila, 
P. LL, 1892; an efficient member of the staff of the Bureau 
of Health of Manila since the establishment of the United 
States Government in the Philippine Islands in 1898; died 
July 12, from heart disease. 

Leon Ray Pheasant, M.D. State University of Iowa, Iowa 
City, 1902; a member of the American Medical Association; 
was instantly killed in an automobile accident, while making 
a professional call six miles from his home in Pierce, Neb., 
October 4, aged 31. 

Samuel William Fletcher, M.D. Harvard Medical School, 
1858; a member of the Massachusetts Medical Society; sur- 
geon of the Thirty-second Massachusetts Volunteer Infantry 
throughout the Civil War; died at his home in Pepperell, 
April 13, aged 77. 

Edna D. Timms, M.D. University of Oregon, Portland, 1899; 
a member of the American Medical Association; of Portland, 
Ore.; aged 41; while making an emergency call, October 14, 
Was instantly killed in a collision between her automobile 
and a street car. 

Howard Warden Taylor, M.D. Hahnemann Medical College, 
Philadelphia, 1899; of Pittsburg; anesthetist to the Homeo- 
pathic Hospital: died in that institution October 12, from 
gunshot wounds, self-inflicted, it is believed with suicidal 


intent, aged 38. 

William H. Riley, M.D. Tulane University, New Orleans, 
1861; surgeon in the Confederate service during the Civil 
War; a member of the first board of fire commissioners, of 


Algiers, New Orleans; 
ber 30, aged 72. 

Andrew Strang, M.D. College of Physicians and Surgeons, 
Baltimore, 1880; formerly of Wilkes-Barre and Scranton, Pa.; 
died in Largs, Scotland, September 10, from epithelioma of the 
tongue for which operation had been performed a year before, 
aged 64. 

George Edward Miller, M.D. College of Physicians and 
Surgeons, Chicago. 1905; a member of the American Medical 
Association: health officer of Sanborn, Towa; was instantly 
killed, October 17, in an automobile collision near Struble, 
aged 37. 

George Howard Jones, M.D. Harvard Medical School, 1864; 
of Brookline, Mass.: assistant surgeon of the Fifth Massa- 
chusetts Volunteer Infantry during the Civil War; died in 
Harrison, Maine, September 15, from valvular heart disease, 
aged 67. 

James H. Donovan, M.D. Louisville Medical College, 1891; 
a member of the Kansas Medical Societv: United States 
pension examiner at Medicine Lodge; died in Lakeside Hos- 
pital, Chicago, August 29, after a surgical operation, aged 46. 

Henrik S. Schanche, M.D. University of Christiania, Nor- 
way, 1903: a member of the North Dakota State Medical 
Association; formerly of Park River, N. D.; died at his home 
in Minot, N. D.. June 1, from spinal meningitis, aged 34. 

Elera John Abbott, M.D. Chicago Homeopathic Medical Col- 
lege, 1887: of Chicago: a specialist on diseases of the eye, ear, 
nose and throat; died in Hahnemann Hospital, October 16, 
from peritonitis, following a surgical operation, aged 51. 


died at his home in that place Septem- 


Clarence Morfit, formerly a practitioner of Baltimore; an 
officer in the Confederate service during the Civil War; and 
later an employee of the Philadelphia mint; died at his home 
in New York City, May 22, from senile debility, aged 82. 

Cyrus Barklay White, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1878; a member of the Medical Association of Geor- 
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gia; a director of the First National Bank of Fitzgerald; died 
at his home in Fitzgerald, September 29, aged 71. 

Chauncey Ely Billington, M.D. Bellevue Hospital Medica} 
College, 1875; for one term coroner of Onondaga county, N, 
Y.; and a well-known physician of Syracuse; died at hig 
home, October 3, from typhoid fever, aged 62. 

Clarence F. Tillman, M.D. College of Physicians and Sur- 
geons, San Francisco, 1903; formerly of Goldfield, Nev., but 
recently of San Francisco; died at St. Luke’s Hospital in that 
city, September 25, from appendicitis, aged 32. 

Frederick J. Bauer, M.D. University of Wooster, Cleve- 
land, Ohio, 1880; of Mogadore; a member of the Ohio State 
Medical Association; died suddenly, October 5, at the home 
of a neighbor, from arteriosclerosis, aged 56. 

Mary Augusta Stackeral Counsell, M.D. Sioux City (Towa) 
College of Medicine, 1905; a member of the Iowa State Medi- 
eal Society; died at her home in Sioux City, from acute nephri- 
tis, and was buried September 23, aged 42. 

Orris Kingsbury Griffith, M.D. Eclectic Medical Institute, 
Cincinnati, 1861; a pioneer practitioner of Huntley, IIl.; pres- 
ident of the village board, and school and township trustee; 
died at his home September 24, aged 74. 

David A. Robertson, M.D. College of Physicians and Sur- 
geons, Keokuk, Iowa, 1882; a pioneer practitioner of Williams, 
Towa; a veteran of the Civil War; died at his home, Sep- 
tember 29, from chronic cystitis, aged 70. 

William E. King (examination, Texas, 1907); for twenty- 
five years a practitioner of Collin County, Texas; died at his 
home in Oak Cliff, Dallas, September 14, from septicemia, 
due to a carbunele on the neck, aged 56. 

John Puckett Wolfe, M.D. Ohio Medical University, Colum- 
bus. 1899; died at his home in Johnstown, Ohio, October 11, 
from the effects of cannabis indica, self-administered, it is 
believed, with suicidal intent, aged 36. 

Charles Fletcher Bush, M.D. Vanderbilt University, Nash- 
ville. 1902; state inspector of cotton mills, jails and alms- 
houses of Alabama; died at his home in Montgomery, Sep- 
tember 24, from tuberculosis, aged 32. 

John Turner Mullin, M.D. Victoria College, Coburg. Ont., 
1857; for many years medical health officer, and councilor, 
and for one term mayor of Brampton, Ont.; dieg@ at his home 
in that place, August 14, aged 78. 

Louis Plette Walley, M.D. Hahnemann Medical College, 
Philadelphia, 1883; a member of the Medical Society of the 
State of Pennsylvania; died at his home in Mifflintown, in 
April, from tuberculosis, aged 49. 


Andrew E. Thompson, M.D. Michigan College of Medicine 
and Surgery, Detroit, 1905; a member of the Saginaw Valley 
Medical Society; died at his home in Elkton, Mich., October 
9, from pneumonia, aged 31. 

Joseph Fletcher, M.D. Washington University, St. Louis, 
1867: formerly a member of the American Medical Associa- 
tion: died at his home near Mendon, Ill., September 26, from 
paralysis agitans, aged 76. 

James Henry Heavrin, M.D. Kentucky School of Medicine, 
Louisville, 1885; chairman of the board of health of Hancock 
County, Ky.: died at his home in Hawesville, October 1, from 
chronic gastritis, aged 48. 

George Marshall, M.D. Medical College of Ohio, Cincinnati, 
1878; formerly a member of the American Medical Associa- 
tion; died at his home in Columbus, Ohio, September 14, 
from paralysis, aged 64. 

Peter L. Opsvig, M.D. University of California, San Fran- 
cisco, 1900; of Everett, Wash.; a member of the American 
Medical Association; died in San Diego, Cal., March 11, from 
tuberculosis, aged 42. 

Henry Levi Bevans, M.D. Washington University, Balti- 
more, 1869; a member of Garrett County Medical Society; 
died at his home in Grantsville, Md., September 27, from 
paralysis, aged 66. 

George Steurnagel, M.D. Michigan College of Medicine, 
Detroit, 1883; formerly a member of the American Medical 
Association; died at his home in Chicago, October 9, from 
paresis, aged 57. 

Harlan Page Reynolds, M.D. New York University, New York 
City, 1869; a member of the Canadian Medical Association; 
was burned to death at his home in Lepreaux, N. B., October 
8, aged 70. 

Frederick W. Smith, M.D. New York Homeopathic Medical 
College, New York City, 1877; of New London, Conn.; died 
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at the home of his sister in Niantic, Conn., September 24, 
aged 69. 

Jesse Franklin Jones, M.D. University of Nashville, Tenn., 
1874; a member of the Medical Association of Georgia; mayor 
of Hogansville; died at his home, October 3, from pneumonia, 
aged 59. 

James Anderson, M.D. Miami Medical College, Cincinnati, 
1869; a member of the Indiana State Medical Association; 
died at his home in Versailles, June 11, from acute gastritis, 
aged 62. 

Ellis A. Merkley, M.D. McGill University. Montreal, 1897; 
a member of the American Medical Association; died at his 
home in Gouverneur, N. Y., October 2, from anemia, aged 49. 

Rufus Elisha Belding, M.D. Homeopathic Medical College of 
Pennsylvania, Philadelphia, 1866; formerly of Troy, N. Y.; 
died at his home in Keuka Park, N. Y., September 21, aged 69. 

W. D. Snoddy, M.D. Physio-Medical College, Cincinnati, 
1850; of Warrensburg, Mo.; died at the home of his son in 
that city, September 30, from angina pectoris, aged 88. 

James B. Wolford, M.D. Kentucky School of Medicine, Louis- 
ville 1889; a member of the Kentucky State Medical Associ- 
ation; died at his home in Montpelier, June 23, aged 53. 

William Henry Pollard, M.D. Washington University, St. 
Louis, 1856; a member of the Pike County Medical Society; 
died at his home in Eolia, Mo., September 14, aged 76. 

William A. Empey, M.D. Queen’s University, Kingston, 
1891; of Vars, Ont.; was shot and killed by a patient, August 
18. while making a professional call in that village. 

Isaac J. Hawkes, for more than forty years a_ practi- 
tioner of Henrico County, Va.; died at his home in East Rich- 
mond, September 8, from pneumonia, aged 79. 

John M. Evans, M.D. Tulane University, New Orleans, 1889; 
of Corpus Christi; a member of the State Medical Association 
of Texas; died in Denver, October 5, aged 34. 

Allen Perry Poaps, M.D. McGill University, Montreal. 1879; 
formerly of San Francisco; was found dead near his office in 
Oakland, May 14, from apoplexy, aged 50. 

Cornelius Henrichs (license, Neb.) ; for many years a prac- 
titioner of Henderson; died at his home in that place, August 
3, from cerebral hemorrhage, aged 70. 

Edward S. Coburn, M.D. New York Homeopathic Medical 
College, New York City, 1864; died at his home in Troy, N. 
Y., October 4, from diabetes, aged 69. 

Benjamin Franklin Dismant, M.D. University of Pennsyl- 
vania, Philadelphia, 1867; died at his home in Limerick, Pa., 
October 10, from paralysis, aged 65. 

Peter Schwind (license, Iowa, 1889); for 46 years a prac- 
tioner of medicine; died at his home in La Mars, October 2, 
from diabetic gangrene, aged 72. 

Marcus F. Rodgers (license, Mississippi); a Confederate 
veteran; died at his home in New Albany, Dee. 17, 1909, from 
hemoglobinuric fever, aged 58. 

Jacob T. Miles, M.D. Cincinnati College of Medicine and 
Surgery, 1874; died at his home in Bryant. Ind., July 23, 
1909. from dropsy, aged 64. 

Frank Ferrell, M.D. New Orleans School of Medicine, 1859; 
during the Civil War; died at his home in Ashland, Miss.. 
September 13, aged 79. 

John Albert Jones, M.D. Tulane University, New Orleans, 
1873; of Springfield, Ill.; died recently from mental disease, at 
New Orleans, aged 62. 

D. Thomas Robertson, M.D. McGill University, Montreal, 
1857; died at his home in Lennoxville, P. Q., September 7 
from uremia, aged 74. 

William W. Sanders, M.D. University of Maryland, Balti- 
more, 1861; died at his home in La Plata, Md.. October 6, 
from cancer, aged 74. 

John Hewetson, M.D. McGill University, Montreal, 1891; of 
Riverside, Cal., died in Victoria, B. C., September 26, from 
tuberculosis, aged 43. 

_Frederick Emerson Chandler, M.D. Tufts College Medical 
School, Boston, 1896; died at his home in Everett, Mass., 
June 23, aged 51. 

_Andrew Jackson O’Bannon, M.D. Eclectic Medical Institute, 
Cincinnati, 1876; died recently at his home in Elizaville, Ky.. 
aged 69. ; 

Carlos C. Srerman, M.D. Hahnemann Medical College. Chi- 


cago, 1884; died at his home in Colton, Cal., October 43 
aged 64, 
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Samuel K. Poling, M.D. Eclectic Medical Institute, Cincin- 
nati, 1876; died at his home in Bryant, Ind., July 12, 1909, 
aged 68. 

Alfred J. Lopez, M.D. Howard University, Washington, 
D. C., 1894; of New Orleans; died in that city, January 11. 

Philip B. Rooks, M.D. Nashville; died at his home in Troup, 


Texas, Dec. 21, 1909, from typhoid fever, aged 78. 


Correspondence 


List of Drugs for State Board Examinations 


To the Editor:—We have noted with interest and pleasure 
the publication (THE JoURNAL, Oct. 8, 1910, p. 1302) of the 
list of drugs recommended for state board examinations. 
While we consider this list a good one, and hope to see it 
adopted by the various state boards, we wish to submit to you 
a list that might be interesting for various reasons. In the 
first place, it is of interest because of priority both in its 
conception and in its adoption. It was devised by the Com 
mittee on Pharmacology of the Chicago Medical Society in 
the winter of 1908, and has since been adopted by the Hlinois 
State Board of Health to serve as a guide in the elaboration 
of its examination questions in materia medica and thera- 
peutics. Secondly, it is of interest because of the similarity 
of the two lists, compiled originally by two entirely different 
bodies. These lists have later been compared and certain 
minor changes have been made in both in consequence. Thirdly, 
the therapeutic classification shows the reason for the choice 
of the agents included in the list, the aim having been to 
choose at least one typical member of each therapeutic 
group. Certain useful agents, such as syrup and glycerin, 
have been omitted because a fair knowledge of their nature 
is common to all intelligent persons, and because they are not 
likely to form subjects of examination questions. 

We believe that the publication of this list not only will 
not antagonize the success of the list previously published, 
but will actually reinforce it by showing how generally has 
been felt the need for it. and that at least one state board 
of health has seen fit to adopt such a list. 

The list of drugs as presented to the Council of the Chicago 
Medical Society is given below. 

Water S. HAINES 
BERNARD Fantus, Chicago. 


LIST OF DRUGS 


Circulatory Stimulant: Digitalis. 

Preparations: Infusion, tincture, extract. 
Circulatory Depressants: Aconite 

Preparations : Tincture, aconitin 
Cerebral Stimulant: Caffein. 
Cerebral Depressant: Alcohol. 
Cord Stimulant: Nux vomica. 

Preparations: Tincture, extract, stryehnin sulphate 
Cord Depressant: Bromids of potassium and sodium, and dilute 

hydrobromic acid. 

Vasoconstrictor : Epinephrin. 
Vasodilators: Amyl nitrite and nitroglycerin. 
Alteratives: Mercury. 

Preparations: Gray powder, blue mass, ointment, both chlorids, 
both iodids, yellow oxid, white precipitate. 

lodin. 

Preparations: Tincture, comp. solution, potassium iodid, dilute 
hydriodic acid, iodoform. 

Arsenic. 
Preparations: All the official preparations. 
Antiperiodic : Cinchona. 
Preparations: Comp. tincture, quinin sulphate and _ hydro- 
chlorid. 
Anesthetic (general) : Ether. 
Anesthetic (local) : Cocain hydrochlorid. 
Antispasmodic : Camphor. 
Preparations: Spirit, liniment. 
Narcotic: Opium. 

Preparations: Powdered, extract, Dover's powder, tineture, 
paregoric, morphin sulphate, codein sulphate, apomorphin 
hydrochlorid. 

Hypnotic: Chloral. 
Analgesic: Acetphenetidin. 
Oxytocic: Ergot. 
Preparations: Fluidextract and extract. 
Anthelminties : Aspidium, santonin, thymol. 
Germicide : Phenol. 
Emetic: Ipecac. 
Preparations: Syrup, fluidextract. 
Laxative: Rhamnus purshiana. 
Preparations: Extract, fluidextract, aromatic fluidextract. 
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Simple Purgative: Aloes, 

Preparations : Aloin, purified aloes. 
Drastic Cathartic : Croton oil. 
Hydragogue Cathartiec: Magnesium sulphate. 
Cholagogue: Resin of podophyllum. 
Expectorant: Ammonium chlorid. 
Diuretic: Potassium acetate. 
Diaphoretic: Pilocarpin hydrochlorid. 
Mvydriatic: Belladonna. 

Preparations: Extract, fluidextract, tincture, atropin sulphate. 
Miotic: Physostigmin sulphate. 
Astringents, Mineral: Zine sulphate and oxid. 
Astringent, Vegetable: Tannic acid. 
Rubefacient : Turpentine. 
Vesicant: Cantharides, 
Escharotic: Silver nitrate. 
Hematinie: Tron. 

Preparations: Reduced, mass and pill of carbonate, tincture of 
the chlorid, Basham’s mixture, pyrophosphate, syrup of iodid. 
ferric hydroxid with magnesia. 

Antirheumatic: Salicylic acid, sodium salicylate, phenol salicylate 
(salol), oil of wintergreen, salicin. 
Antiseptic, Urinary: Hexamethylenamin. 
Antiseptic, Intestinal: Bismuth subnitrate and subcarbonate. 
Antiparasitie : Sulphur. 
Disinfectant: Formaldehyd. 
Antacid: Sodium bicarbonate 
Acid: Hydrochloric acid, 
Miscellaneous : Colehicum. 
Preparations: Fluidextract, extract, colchicin. 
Diphtheria antitoxin, 
Vaccine virus 
Thyroid. 
Of toxicologie importance; Hydrocyanie acid, phosphorus, lead, 
carbon monoxid 
Water S. Harnes, Chairman, 
BERNARD FANTUS, 
C. S. N. HALLBERG, 
GeorRGE F. BUTLER, 
Junius C. Hoac, 


Committee on Pharmacology of the Chicago Medical Society. 


Iodids in Goiter 


To the Editor:—I read with some interest your answer to 
the question of the correspondent regarding “Simple Goiter 
and Its Treatment,” published in THE JOURNAL, October 8, 
p. 1506. 

| was somewhat surprised that your answer contained a 
recommendation for the use of iodids in the treatment of 
simple goiter. Many years ago, I followed out this treatment 
to some extent without seeing any benefit from it, but I have 
seen several cases, in both my own and outside practice, 
in which | believe the iodids converted the simple goiter into 
exophthalmic goiter. One of these cases, which | saw two 
years ago, gave such positive evidence of this, that the attend- 
ing physician who had administered iodids to the patient was 
convinced of this influenee. Strange as it may seem, in the 
same issue of THe JOURNAL, p. 1329, in an abstract from the 
irchiv fiir klinisehe Chirurgie, Kocher is reported as believing 
that extensive iodid treatment is responsible for the develop- 
ment of exophthalmie goiter in more cases than is generally 
recognized, stating that this iodin-Basedow, as he calls it, is a 
frequent form of exophthalmic goiter. He describes a case 
in which the thyroid was over 160 grams in weight and con- 
tained a small part of a gram of iodid. The patient had a 
simple goiter for nearly seven years and applied local inunction 
of a mixture containing iodid. In four weeks she lost 16 
pounds; then typical exophthalmic syndromes developed. 

For the past eight or ten years I have refrained from the 
use of iodid or thyroid extract in all cases of simple goiter, 
fearing the influence toward the more serious disease. Under 
the use of many different kinds of treatment other than iodid 
in simple goiter I have known of favorable results, but only a 
few, and also without any treatment at all. The gland will 
sometimes decrease in size, and again increase independently 


f any treatment. ; 
. , W. O. Bripces, M.D., Omaha. 


(COMMENT: Our correspondent’s caution as to the use of 
the iodids, even in undoubted simple goiter, is pertinent and 
valuable. It should be carefully determined whether a con- 
dition of hypothyroidism or hyperthyroidism exists before 
iodids or thyroid are administered. But a reading of the 
question and answer referred to above will show that we did 


Jour. A.M. A 
Oct. 29, 1910 
not “recommend”  iodids, our statement being: “It seems to 
be the opinion of many authors that iodids are the best agents 
for the condition,” ete. We simply attempted to give an 
enumeration of different approved agents and methods used, 
without recommending any. We fear our correspondent did 
not carefully read the article by Kocher to which he refers, 
as it is said therein that all goiters should be removed which 
do not yield in a few weeks to careful treatment with iodid in 
small doses. It will thus be seen that Kocher himself suggests 
the use of iodids. It is no doubt true, however, that the con- 
tinued use of the iodids in considerable dosage in any form of 
goiter would not be advisable, as seems to be proved by the 
experience of Dr. Bridges and others.—Eb.] 


Embryologic Specimens Desired 

To the Editor:—1 wish again to request through Tue 
JOURNAL that physicians send me embryologic specimens which 
are constantly falling into their hands. The collection of such 
specimens at the Johns Hopkins is now one of the best. in 
existence, has been studied carefully by the staff, and is being 
used constantly by anatomists at home and abroad. About 
100 published studies on human embryology are based on this 
collection, including the “Manual of Human Embryology,” in 
two volumes, published recently by the J. B. Lippincott Co. 

Much more material than is now at hand is needed by 
investigators to further the science of human embryology, as 
well as to study with greater care the diseases of the ovum 
and the cause of abortion. To be of most value, the material 
should be preserved immediately after the abortion in a 10 
per cent. dilution of liquor formaldehydi, or by more refined 
methods, if they are at hand. Small specimens should not be 
dissected, but preserved entire in formaldehyd solution. Of very 
great value are good histories of the cases, for through them 
we may discover the cause of abortions, and ultimately their 
cure. Studies of this kind enable embryologists to be of use 
to physicians in active practice. Specimens should be packed 
in bottles filled completely with the preserving fluid, and not 
wrapped in cotton, If there are no air spaces in the bottle, no 
amount of shaking will injure the most delicate embryo. 
Small specimens may be sent by mail, while larger ones 
should be sent by express, charges collect, addressed to me. 

IF. P. Mai, Johns Hopkins Medical School, Baltimore. 


The Scientific Name of the Spotted-Fever Tick 


To the Editor:—In many of the publications on the spotted 
or Rocky Mountain fever, the tick is referred to as Derimacen- 
tor occidentalis. .This, 1 believe, is due to an identification of 
Dr. Stiles, following Neumann, who included it under that 
species. It is not Dermacentor occidentalis. Dr. Stiles, in a 
paper on this disease in 1905, mentions in two places the 
name Dermacentor andersoni; he furnishes no figure and not 
a word of description, so that the name cannot, according to 
the rules of zoologic nomenclature, hold from that date. On 
June 6, 1908, a revision of the classification of the ticks of 
the United States was published by me in a bulletin of the 
Department of Agriculture. In this I described the spotted 
fever tick as Dermacentor venustus n. sp. On July 3, 1908, 
Dr. Stiles, in a report of the Public Health and Marine-Hos- 
pital Service, gave some notes on this species, using the name 
D. andersoni, and mentioning some points in whieh it differed 
from other ticks. 

According to the rules of zoologic nomenclature, the first 
name given (provided it is described or figured) is the proper 
name to use for an animal. The name Dermacentor venustus, 
Banks, antedates the name D. andersoni by a month. Dr. 
Stiles, in a recent bulletin (No. 62) of the Public Health and 
Marine-Hospital Service, has tried to resurrect his name D. 
andersoni by giving to the first (1905) mention of the name 
the value of a published description, contrary to the custom 
of zoologists. Moreover, he has misapplied my species, D. 
venustus, Which was a manuscript name of the late Dr. George 
Marx, by attaching it to a form that I did not study, although 
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the type of my D. venustus was easily accessible to him (or 
to anyone) at any time had he chosen to see it. 

The recent article of Dr. Stiles will doubtless be seen by 
many medical men; therefore, I deem it best to call attention 
in a medical journal to this gross violation of the rules of 
nomenclature through which he calls the spotted-fever tick 
p. andersoni. The scientific name of this tick is Dermacentor 
penustus, Banks; D. andersoni, Stiles, is a pure synonym of it. 

NATHAN BANKS. 

Washington, D. C. 


Interstate Reciprocity in Licensing Physicians 


To the Editor :—The letter by Dr. Dunlop in THe JouRNAL, 
October 15, p. 1397, is of interest to every old practitioner. 
The ideals for which state boards were created were made 
by the physicians themselves, but it seems that the moment 
people create an ideal and secure a law to fulfil that ideal, 
some state board official will invariably try to interpret it 
as if he were the law itself. Recent experience with one state 
board seems to indicate that it is trying to make it just as 
hard as it can for the older practitioner and just as easy as 
it can for the new graduate. Reasonable educational stand- 
ards and ten years of reputable practice ought to entitle any 
one to receive a reciprocal license in, any state. 


DANIEL S. Hacer, M.D., Chicago. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


LIABILITY FOR ATTENDANCE ON A RELATIVE 


To the Editor:—Some time ago I was called by the patient's 
sister to a case of typhoid fever. The patient, who was delirious 
and in no condition to judge for himself, had been brought by his 
sister to her home. The course of the disease was severe, with 
relapse; the patient was delirious for several weeks, and this sister 
suggested that I should call in counsel from a neighboring town, 
which I did. Can this other doctor and I hold the sister legally 
liable for the bills for attendance on the patient, medicine, etc.? 
The patient’s father paid the nurse's bill. SP. 


‘ 
ANsSWer :—It is generally understood that to call a physician for 
one who needs attendance merely evinces a desire to prevent suf- 
fering, and does not necessarily imply liability to pay, unless the 
relationship is such that this liability naturally follows. For 
example (we quote from 22 American and English Encyclopedia of 
Law, 790): “To entitle a physician to maintain an action against 
a person to recover for professional services rendered a third person, 
he must show a promise by the defendant, either expressed or 
implied, to pay therefor 


When a person requests a phy- 
sician to perform services for a patient, the law does not raise an 
implied promise to pay the reasonable value of the services so ren- 
dered, unless the relation of the person making the request to the 
patient is such as raises the legal obligation on his part to call in a 
physician and pay for his services. Whether or not the implied 
liability is created must depend largely on the circumstances of the 
particular case.” 

The courts have gone even further than this in denying the liabil- 
ity; for example, in the case of Holmes vs. McKim (syllabus), 109 
Iowa 245, we read: “One is not under any implied obligation to 
pay for the services of a physician called to attend a minor living 
with his family and supported by him, but not otherwise related to 
him, though he acquiesced in the attendance and had on a former 
occasion paid the same doctor for attending the same minor, the 
physician knowing, however, the true relation of defendant and 
said child.” 


TYPHOID AND THE WATER SUPPLY OF MONTREAL 
To the Editor:—1. What is the source of the drinking water 
supply of Montreal ? 
2. To what is the typhoid in that city attributed? 
8. What is being done to better conditions there and with what 
success ? T. W. Curry, Streator, Ill. 


ANSWER.—1. The water supply of Montreal is derived from the 


St. Lawrence River and receives practically no storage before it 
goes to the consumer, 


QUERIES AND MINOR NOTES 


2. During the fall and winter of 1909-1910 an unusually severe 
outbreak of typhoid fever was attributed to the water supply by 
an investigating committee composed of Drs. Adami, Armstrong, 
Ruttan, Strakey, Bernier, Guerin, Hervieux and Lachapelle, repre- 
senting the medical faculties of McGill and Laval universities. 
The committee found overwhelming evidence that “the chief cause 
of the disease is the water supply of the city and its suburbs.” The 
report also contains the following statements: ‘“‘The exhaustive 
investigations into the conditions of the water supply of the city 
indicate that while the water may give favorable analyses for some 
months of the year, none of them is at all times safe. At certain 
times of the year the waters are actually bad and capable of giving 
rise to water-borne diseases. We do not consider that 


any further 
analyses or examination of the waters are 


necessary to establish 
the above conclusions. It follows, then, that the future water supply 
of the city, whether it consists of unmixed St. Lawrence water 
from south of Nun's Island or not, must be purified by a thorough 
system of filtration before distribution to the public. To ensure 
the proper working of the plant, constant supervision of the filtered 
water by an expert water analyst, devoting his entire time to the 
work, is an essential part of such a system.” 

3. Calcium hypochlorite was employed as a temporary means of 
improvement of the quality of the supply (see Engineering Neus, 
April 9, 1910). The municipal board of control has been granted 
$15,000 to make studies for a filtration system 


CAUSE OF THE MENSTRUAL FLOW 


To the Editor:—What is the latest theory as to the cause of the 
menstrual flow? W. 


ANSWER.—According to the latest views, the menstrual flow is 
due to a congestion of the uterine mucous membrane which occurs 
under the influence of ovulation. Previous to the flow, the mucous 
membrane is thickened and it is believed by some authors that 
most of the membrane is thrown off and the blood escapes from th: 
denuded surface mixed with pieces of the membrane 
others, no material destruction of the membrane 
blood escapes by small capillary hemorrhages. It 
the ovaries influence the uterus by an internal 


According to 
occurs, but the 
is believed that 
secretion which is 
absorbed by the blood or lymph, and on reaching the uterine tissues 
serves to stimulate the mucous membrane to a more active growth 


WHY DOES THE GASTRIC JUICE NOT DIGEST THE STOMACH ? 


To the Editor:—What prevents the gastric juice from digesting 
the stomach during life? W. P. H 

ANSWER.—Several theories have been suggested to 
fact that the mucous membrane of the stomach is not 
the gastric juice during life. One is that the acid 
by the alkaline blood, so that the digestive 


explain the 
digested by 
is neutralized 
agent has no effect 
another is that the mucous membrane contains 
capable of inhibiting the digestive action of pepsin: a third and 
more plausible theory is that the stomach is protected by the layer 
of mucus which covers its surface and prevents 
gastric juice which has been secreted. 


some substance 


the access of the 


WANTED: BOOKS ON THE GENITAL ORGANS FOR THE LAITY 


A correspondent asks for a good book covering the female gener- 
ative organs anatomically, physiologically and pathologically, treat- 
ing also of child-birth, written in language easily understood by 
layman. 
patients 

We shall be glad to hear from our readers concerning any works 
that may be recommended for the purpose. 


a 


He desires to give copies to some of his young women 


THE DRINKING OF SEWAGE BY COWS 


To the Editor:—1. If a cow. drinks fluid containing diphtheria, 
typhoid and other pathogenic germs from an open sewer or diteb in 
which the current flows at the rate of 60 feet a minute, can such 
germs be found in the milk and in consequence be a source of danger 
to those partaking of the milk? 

2. Is an open sewer such as I have described a source of danger 
to a community, the contents not in any way contaminating either 
the food or water supply of said community? 


A. 1. LAWBAUGH, Calumet, Mich 


ANSWER.—1. When typical typhoid bacilli are fed to cattle 
considerable numbers they do not appear in the feces, much 


in 





less 


in the milk. Diphtheria bacilli also would probably be destroyed in 
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the alimentary tract. In regard to tubercle bacilli, as is well 
known, the matter is somewhat different. It is certainly conceivable 
that cattle might acquire tuberculosis from the ingestion of sewage. 

2. An open sewer of the sort described is not without dangerous 
features. The precise degree of danger from flies, chance contamina- 
tion, ete., is a matter about which opinions may vary in the absence 
of exact information The danger ordinarily would not be consid- 
ered great. 


The Public Service 


Medical Department, U. S. Army 
Changes for the week ended Oct. 22, 1910. 


Eastman, William R., captain, on expiration of his present sick 
leave of absence, will proceed to New York City for duty as attend- 
ing surgeon. 

Richards, Robert L., captain, relieved from duty in New York 
City, on expiration of his leave of absence, and ordered to the Gen- 
eral Hospital, San Francisco, for duty. 

Rich, Edwin W., captain, on arrival in the United States will 
proceed to Ft. Mason, Cal., for duty and will report to the Com- 
manding General, Department of California, for duty as attending 
surgeon, San Francisco. 

Sweazey, Verge E., captain, ordered to his home to await retire- 
ment 

Blanchard, Robert M., captain, ordered to Ft. Thomas, Ky., for 
temporary duty during the absence of Major W. M. Roberts, Medical 
Corps ‘ 

Murray, Wilson, first lieut., M.R.C., granted leave of absence for 
two months, about Nov. 4, 1910. 

Nichols, Henry J., captain, will proceed to Newark, N. J., in time 
to lecture on Pellagra, before the Essex County Medical Society, 
about Noy. 22, 1910, and on completion of this duty return to his 
tation 

Lambie, John S., Jr., captain, granted leave of absence to include 
Jan. 5, 1911 

Tasker, Arthur N., lieutenant, M.C., on being relieved as surgeon 
of the Sheridan, ordered to the Presidio of San Francisco for duty. 

Kellogg, Preston S., first lieut., R.C., ordered to Ft. Yellowstone, 
Wyo., for duty. 

Walker, Thomas C., first lieut., R.C., on expiration of leave here 
tofore granted him, will proceed to Ft. Terry, N. Y., for duty. 

Weston, Henry R., first lieut., R.C., ordered to Ft. Strong, Mass., 
for duty 

logan, David D., first lieut., R.C., on abandonment of Ft. Schuy- 
ler, N. Y., will proceed to San Francisco and take the first avail- 
able transport to the Philippines for duty. 

Williams, Allie W., captain, M.C., ordered to New York City for 
temporary duty as attending surgeon. 

Clark, John A., captain, M.C., ordered to Ft. H. S. Wright, N. Y., 
for duty during the absence of Captain Williams. 

Ilanson, Louis H., captain, M.C., granted ten days’ leave of 
absence to take effect on his relief from duty at Hot Springs, Ark. 

Maus, L. M., colonel, Medical Corps; Persons, E. R., major, Med 
ical Corps; Allen, J. H., major, Medical Corps, detailed to repre- 
sent the Medical Department of the Army at the meeting of the 
Association of Military Surgeons, at Richmond, Va., Nov. 1 to 4, 
1910 

Woodall, W. P., captain, M.C.; Whitcomb, C. C., captain, M.C.; 
Crabtree, G. H., captain, M.C.; Davidson, W. T., captain, M.C.; 
Smith, H. M., captain, M.C.; Bartlett, C. J., captain, M.C., ordered 
to report on Dee, 5, 1910, to Lieut. Col. H. P. Birmingham, Med 
ical Corps, president of the Examining Board, at the Army Medical 
Museum Building, Washington, D. C., for examination to determine 
their fitness for promotion. 

Krebs, L. L., captain, Medical Corps; Howell, Park, captain, 
Medical Corps, ordered to report on Dec. 5, 1910, to Lieut. Col. 
J. I. Glennan, Medical Corps, president Examining Board, at San 
Francisco, for examination to determine their fitness for promotion. 


Medical Corps, U. S. Navy 


Changes during the week ended Oct. 22, 1910. 

Sheehan, R. F.. Kress, C. €., and O'Malley, J. J., commissioned 
asst.-surgeons from Oct. 5, 1910. 

Iden, J. H., surgeon, detached from duty at the Naval Hospital, 
Annapolis, Md., and ordered to the Georgia. 

Ames, H. E., medical director, detached from command of the 
Naval Hospital, Puget Sound, Wash., and ordered to the naval 
training station, San Francisco. 

Norton, O. D., medical inspector, ordered to duty on board the 
California as fleet surgeon of the Pacific Fleet. 

McCullough, F. E., surgeon, detached from the naval training 
station, San Francisco, and ordered to the Georgia. 

Stuart. D. D. V., Jr., asst.-surgeon, ordered to the Naval Medical 
School, Washington, D. C., for instruction. 

Lawrence, H. F., asst.-surgeon, ordered to duty at the Naval 
Hospital, Las Animas, Colo. 

Norton, O. D., medical inspector, detached from the California 
and ordered to the West Virginia as fleet surgeon of the Pacific 
Fleet. 


U. S. Public Health and Marine-Hosvital Service 


Changes for the seven days ended Oct. 12, 1910. 

Wickes. H. W., surgeon, directed to proceed to New Orleans 
(quarantine) on special temporary duty. 

Lumsden, L. L., passed asst.-surgeon, directed to proceed to 
iJuntsville, Ala., on special temperary duty. 
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McClintic, T. B., passed asst.-surgeon, granted 14 days’ leave of 
absence from Oct. 5, 1910. 

McLaughlin, A. J., passed asst.-surgeon, directed to proceed to 
Chicago on special temporary duty. 

Francis, Edward, passed asst.-surgeon, granted 30 days’ leave of 
absence from Oct. 3, 1910. 

Rucker, W. C., passed asst.-surgeon, directed to proceed to Balti. 
more on special temporary duty. 

Spratt, R. D., passed asst.-surgeon, granted 4 days’ leave of 
absence from Sept. 28, 1910, on account of sickness. 

Alford, Neil, acting asst.-surgeon, granted 30 days’ extension of 
leave of absence from Aug. 29, 1910, on account of sickness and 14 
davs’ annual leave from Sept. 28, 1910. 

Barclay, James, acting asst.-surgeon, granted 13 days’ 
absence from Oct, 10, 1910. 

Bingham, E. O., acting asst.-surgeon, granted 15 days’ 
absence from Oct. 15, 1910. 

Goldthwaite, Henry, acting asst.-surgeon, granted 7 days’ leave of 
absence from Oct. 6, 1910. 

Board of medical officers convened to meet at Stapleton, N, y, 
Oct. 18, 1910, for the purpose of making a physical examin: a of 
a cadet of the U. S. Revenue-Cutter Service. Detail for the board: 
Surgeon H. W. Austin, chairman; Passed Asst.-Surgeon W. 
recorder, 


leave of 


leave of 


A. Korn, 


Changes for the seven days ended Oct. 19, 1910. 


Gassaway, James M., surgeon, granted 1 month's leave of 
from Oct. 7, 1910, on account of sickness. 

Sprague, KE. K., surgeon, granted 15 days’ leave of absence from 
Oct. 28, 1910. 

Mathewson, H. S., passed asst.-surgeon, granted 1 day's leave of 
absence Oct, 12, 1910, under paragraph 189, Service Regulations. 

Goldberger, Joseph, passed asst.-surgeon, granted 4 days’ leave of 
absence from Oct. 26, 1910. 

McLaughlin, A. J., passed asst.-surgeon, directed to report at the 
Bureau on special temporary duty. 

Boggess, J. S., passed asst.-surgeon, granted 1 month's leave of 
absence from Nov, 14, 1910. 

Rucker, W. C., passed asst.-surgeon, directed to proceed 
York on special temporary duty. 

De Valin, Hugh, passed asst.-surgeon, granted 30 days’ leave of 
absence from Nov. 2, 1910. 

Duffy, B. J., asst.-surgeon, relieved from duty at Buffalo. N. Y,, 
and directed to proceed to Tompkinsville, N. Y., and report to the 
commanding officer of the Revenue Cutter Seneca for duty. 

Jackson, James M., Jr., acting asst.-surgeon, granted 30 
leave of absence from Nov. 1, 1910. 

Tappan, J. W., acting asst.-surgeon, leave of absence for 20 days 
from Oct. 1, 1910, amended to read 20 days from Oct. 5, 1910. a 

Terry, M. C., acting asst.-surgeon, granted 30 days’ ave of 
absence from Nov. 1, 1910. 

Board of medical officers convened to meet at the Bureau, Oct. 20, 
1910, for the purpose of conducting a physical examination of an 
officer of the Revenue Cutter Service. Detail for the Board: <Asst.- 
Surgeon-General J. D. Long, chairman; Asst.-Surgeon Pau! Preble, 
recorder, 


absence 


to New 


days’ 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


THE PUBLIC’S ATTITUDE IN MEDICAL FRAUDS 


Evidence of the increasing understanding of medica! mat- 
ters by the press is found in an editorial in a receut number 
of the Fresne (Cal.) Republican which is worth quoting in its 
entirety ; 

“CAN'T DO IT” 


“The directors of the San Francisco Medical Association, 
aroused by the Eva Swan malpractice case, have instructed 
their secretary to take steps toward the prosecution of the 
numerous alleged ‘doctors’ practicing in San Francisco who are 
known to have no licenses, nor any qualifications on which to 
procure them. These men are of course all frauds, and are on 
the fraud-order list of the United States postal department, 
but they are also in large part engaged in actual criminal 
practice, and the recent publicity given to these practices is 
the motive of the effort against them. 

“It is a laudable effort, but we doubt its success. There is 
plenty of law against practicing medicine without a license, 
but there is very little sentiment, in or out of courts, to 
enforce it. Judges, lawyers, jurymen and laymen alike share 
the medieval superstition that medicine is some kind of magi¢, 
of which there are various sects and schools, as there are of 
religion; that there is no such thing in medicine as truth or 
falsehood, knowledge or ignorance, ‘but only some kind of a 
mysterious knowledge what drug or treatment will ‘eure’ 
each of the recognized diseases. “Every quack has ‘cured’ 4 
lot of cases, and can prove it. Every ‘legitimate practitioner 
has found a lot of cases which he could not ‘ cure, and it can 
be proved against him. Plenty of people have been ‘eured’ 
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STATE BOARDS 


by the incantations of Indian medicine men, and by the more 
modern and refined forms of the same treatment. These facts 
of course are nothing to the point, but nearly every judge, 
jJawyer and juror thinks they are. Also, nearly all the juries 
have the notion that a medical association is some kind of a 
labor union, and that its only objection to unlicensed practi- 
tioners is that they are ‘scabs.’ And, while in the trades 
which they can understand their sympathy is all with the 
union man against the scab, in the trade of medicine it is the 
other way. You see, the relation of the public to the physician 
is that of employer, and the unreasoning employer always 
prefers non-union labor, 

“So, for all these foolish and ignorant reasons, the 
against unlicensed healing is unpopular, and therefore unen- 
forceable. It is particularly so because in this one case the 
judge and the lawyers are preg quite as ignorant as the 
most ideal juror a typical panel can show.” 


law 


The editor of the Republican aptly summarizes the weak- 
of restrictive medical legislation when he says that 
“iudges, lawyers, jurymenand laymen alike share the medieval 
superstition that medicine is some kind of magie of which 
there are various sects or schools as there are in religion.” 
Until the public, including the bench and the bar, is  suffi- 
ciently intelligent to see that there is no more possibility of 
. in modern medicine than there is in modern chem- 
engineering, 


nesses 


schools” 
istry or it will be impossible to secure a sane, 
rational interpretation and administration of medical police 
reculations such as is given to similar regulations in other 
lines. “Schools” of medicine are and ever 
of the n 
jag a men 


have been the curse 
There is danger of their also becom- 
ice to the public. 


edical profession, 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. ] 
Third Month—Third Weekly Meeting 
INFECTIONS OF THE KIDNEY 
VARIETIES: Pyelonephritis, pyonephrosis, pyelitis, abscess of 
kidney 
Eviotovy: Infection may be (1) hematogenous, descending, 
from pneumonia, typhoid, puerperal sepsis, ete.; (2) 
ascending, from inflammation or ulceration of ureter or 
bladder; (3) direet extension from adjacent viscera, liver, 
spleen, appendix, ete. Micro-organisms usuaily found. 


Symproms: Hematogenous: General, history of preceding in- 


fection, chills, fever, prostration, pain. Examination of 
urine Termination Ascending: History of lesion of 
bladder or ureter. Pain. General symptoms. Examina- 
tion of urine. Terminations. 

TREATMENT: Medicinal and general, Surgical, removal of 
primary lesion, and treatment of kidney. Indications for 


nephrotomy, for nephrectomy. 
TUBERCULOSIS OF THE KIDNEY 

ETIOLOGY $ 

PaTHoLoay: 


Frequency, age, 
Routes of 


sex, calculus, nephritis. 


infection. Primary and secondary. 


Miliary and caseous forms. Associated lesions in genito- 
urinary tract. Effect of mixed infection. Involvement of 
second kidney. 

Symptous: Insidious onset. Irritable bladder, polyuria, colic, 
pyuria, hematuria. Examination of urine.. General symp- 
toms. Physical examination. 


Diagnosis: Early, dysuria, acid pyuria and occasional hem- 
aturia with absence of bladder and ureteral lesions; later, 
changes in bladder. 

Differentiate from 
hematuria, 


caleulus, pyelonephritis, tumors, essential 


INFLAMMATION OF PARANEPHRIC TISSUES 


Forms: Fibrosclerotie, lipomatous, suppurative. 
changes in each. 


Symptoms AND DIAGNOSIS. 


Pathologic 
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State Boards of Registration 
COMING Sihiabisictiiin 


Little Rock, November 8-9. 
; Homeopathic, Little Rock, 


ARKANSAS : 
Murphy, 


Regular, 
Brinkley 


Sec., Dr. F. T. 
November 11 Sec 


Dr. P. C. Williams, Texarkana; Eclectic, Little Rock, November 8-‘ 
Sec., Dr. G. A. Hinton, Hot Springs. 

CONNECTICUT: Regular, City Hall, New Haven, November 8-9 
Sec., Dr. Charles A. Tuttle; Homeopathic, Grace Hospital, New 
Haven, November 8. Seec., Dr. Edwin C. M. Hall, 82 Grand Ave 
Eclectic, Hotel Garde, New Haven, November 8S. Sec., Dr. Thomas 
S. Hodge, 19 Main St., Torrington. 

FLORIDA: Palatka, November 9-10. See., Dr. J. D. Fernandez 
Jacksonville. 

LOUISIANA: Homeopathic, New Orleans, November 7. See., Di 
John T. Crebbin, 1207 Maison Blanche Building. 

MAINE: City Council Rooms, Portland, November 8-9. Seec., Di 
Frank W. Searle, S06 Congress Street. 


MASSACHUSETTS : 
Edwin B. Harvey. 

NEBRASKA: State Capitol, Lincoln, 
Arthur Carr, 141 S. Twelfth Street. 

NEVADA: Carson City, November 7-9. 

TEXAS: Palestine, November 22-24. 

West VIRGINIA: Morgantown, 
3Zarbee, Point Pleasant. 


State House, Boston, November 8-9. Sec... Dr. 


November 9-10. See. Dr. E 


Sec., Dr. 3. 1 
sSec., Dr. R. H 
14-16. 


Lee 
McLeod. 


November See., Dr. H. A. 


Illinois April, May, and June Reports 


Dr. J. A. Egan, Secretary of the Illinois State Board of 
Health, reports the written examinations held at Chicago 


April 14-16, and June 9-11, and at East St. Louis, May 10 12, 


1910. The number of subjects examined in was 16; total 
number of questions asked, 100; percentage required to pa 
7d. 

At the examination held in Chicago, April 14-16, the tot: 
number of candidates examined was 125 of whom 107 passe 
17 failed and one took an incomplete examination. The 
lowing colleges were represented: 

PASSED Year Total No 

College Grad Examined 
Howard University, Washington, D. C........ (1900) 1 
Sennett Medical College .............. (1910) ; 
Chicago College of Medicine and Surgery... . (110) 3 
Coll. of Med. and Surgery, Chicag 1909) (4, 19105 By 
Hahnemann Med. College and Hospital, Chicago. (1909) 1 
proripe. Mivdiies) College: ..... co ok cc cnce aces cas (1910) l 
Biimois Medical College................ , (1910) 2 
Northwestern University Medical School (1899) (1909) (7.1910) 9 
College of Phys. and Surg., Chicago........... (1910) LS 
Reliance Medical College.................... (1910) 1 
Rush Medical College...... (1892) (1909) (19. 1910) » 
Louisville Medical College................... (1894) 1 
Baltimore Medical College... . eats : (1906) 1 
Detroit College of Medicine........ (1ISUG) (1901) > 
OR 9) rrr rrr (1909) 1 
University of Missouri....... : ts (1908) 1 
Univ. and sellevue Hospital Med. Collegs (19038) 1 
University of Pennsylwania............... -(1901) 1 
Medical College of Virginia............... .. C1907) 1 
Royal College of Physicians, Ireland (i886), and 

Royal College of Surgeons, Edinburgh........ (ISS) 1 

FAILED 
URVeRSIty Of  ALRANGES so 5 66:6 4 i weidiesescicee's (1909) 1 

sennett Medical College......... sea arate (1909) 1 
Chicago Coll. of Medicine and Surgery. . (1808) 1 
Coll. of Med, and Surgery, Chicago. .(2, 1908) (1909) 

College of Phys. and Surg., Chicago........... (1910) 

Northwestern University Medical School. ......¢1909) 1 
Reliance Medical College............... (1909) 1 
Sioux City College of Medicine........ (1906) 1 
Hospital College of Medicine, Louisville . (1904) 1 
St. Louis Coll. of Phys. and Surg..... (1906) (1908) y- 
Meharry Medical College.............. (1907) (19009) 2 

At the examination held East St. Louis, May 10-12. the 
total number of candidates examined was 116. of whom 100 
passed and 13 failed. Two candidates did not complete the 
examination and one withdrew. The following colleges were 
represented. 

PASSED Year Total No 

College Grad. Examined. 
Denver and Gross College of Medicine... (1909) 1 
Chicago College of Medicine and Surgery... (1909) 1 
Northwestern University Medical School. . (1909) 1 
Rush Medical College................. (1408) 1 
Barnes Medical College................. . (1910) 17 
St. Louis University (1910) 44 


Washington University, St. Louis...... (1910) 3: 
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FAILED 
Hahnemann Med. Coll. and Hospital, Chicago. . (1909) 
Kentucky School of Medicine................ (189Q) 
tJarnes Med. College. .(1905) (1907) (1908) (6, 1910) 
St. Louis Coll. of Phys. an@ Gute. .....<<eses (1906) 
Washington University, St. Louis............ (1910) 


\t the examination held in Chicago, June 9-11, the total 


number of candidates examined was 260, of whom 236 


and 24 failed. The following colleges were represented: 
Total No. 


Jour. A. M. A. 
Oct. 29, 1910 


Book Notices 


1 ERGEBNISSE DER CHIRURGIE UND ORTHOPADIE. Herausgegeben yon 

Erwin Payr, Greifswald, und Hermann Kiittner, Breslau. Erster 
Band. Paper. Price, 20 marks. Pp. 526, with 152 illustrations 
Berlin: Julius Springer, 1910. ‘ 
passed The editor, recognizing the increasing mass of literature 
relating to the various specialties, and the very scattered 
manner in which articles on related subjects are published 








Year Exam- thus making it difficult or impossible for one to keep in touch 

Bcc cron Grad. ined. with all of them, conceived the idea of publishing a series of 
tweet et gee oe aa Sure...... (1909). ‘eg oe 99 volumes, of which the present one is the first, which should 
Hahnemann Medical College and Hospital, Chicago (1909) contain articles on present-day subjects in surgery and ortho- 
Hering Medical Goileze.... 00... «la OS ee eee 
Jenner Medical College. Cultaro..... dss caccscess (1910) 4 critical review of the literature up to date. 
Illinois Medical College... 6.0... eee e ee eee eee - (1910) » The present volume of 526 pages contains 12 articles as 
Northwestern Univ. Med, Sehool.-...- (3940) (93,1910) 4 sonlows; Vessel and Organ ‘Transplantation; Myositis Oss! 
Rush Medical: Celere ..5 6 dks sc soy sss eRe nee (1910) 22 ficans Circumscripta ; Opsonins ; Free Transplantation, Ex- 
ola nt gga ee Sch a are pint , clusive of Transplantation by Means of Vessel Suture: Treat- 
Eclectic Medical College, Cincinnati. . pembes nit 1910) » ment of Fractures; Methods of Covering Bony Skull Defects: 
Jefferson Medical College... 2.0... ..+.+seeeeeess (1910) 2 The Parathyroids; Basedow’s Disease; The Present Status 
us, aie ee {of Differential-Pressure Methods in Surgery of the Chest; 
Trinity College, Dublin, Ireland. .............+-- (1889) 1 Benign Tumors of the Breast in the Light of Recent Investi- 

rn gations; The Operative Treatment of Hernixw of the Umbilicus, 
Sannatt ONMmiical MGoliese co.cc eee (1910) 2 of the Linew Alb and of the Postoperative Lateral Ventral 
Chicago College of Medicine and Surgery........ (1910) 3 Herniw in Adults: Hypertrophy of the Prostate. Each article 
' , ici Surgery ‘hiecag » , ‘ ‘ 
euiioene tenia velinne aad teamen, Calis ees 2 ws rennin anagineeisa Poe a —— by s en extensive 
Hering Madical Colle@e..1)s sss 0 esse ween eee (1910) 1 bibliography covering the last few years. From the very 
Jenner Medical College .........eeeeeeeeeeeees (1910) - nature of the work, the number of volumes is unlimited, but 
ree ei fr tome ee hicago.... (1909) PP aoe = nothing is said as to the frequency with which they will 
eliance Medical College... .<...c..0s+.0100460 (1909) 1 appear. The intention is to take up as nearly as possible 
St. Louis College of Physicians and Surgeons. . . . (1909) . those subjects which have a “live” interest at the time. 
kclectic Medical College, Cincinnmati.............. (1910) 1 ‘ 


Wisconsin July Report 


Dr. John M. Betfel, secretary of the Wisconsin Board of 
Medical Examiners, reports the written examination held at 
Madison, July 12-14, 1910. The number of subjects examined 
in was 22; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 60, of whom 54 passed, including 3 osteopaths, and 
6 were conditioned. Eighteen candidates were licensed through 
reciprocity and one was licensed under the exemption clause. 
The following colleges were represented : 

PASSED Year Per 


College Grad. Cent. 


Northwestern University Medical School. .(1910) 82, 89, 90, 92 
College of Phys. and Surg., Chicago. .(1897) 82; (1910) 84, S7 
Chicago College of Medicine and Surgery........ (1910) 87 





Ilahnemann Medical College and Hospital, Chicago. (1909) &5 
Univ. of Minnesota, Coll. of Medicine and Surgery. (1910) 87 
flahnemann Med. Coll. and Hospital, Philadelphia. (1907) SO 
University of Pennsylvania. ........0.scesseeees (1899) &7 
Wisconsin Coll. of Phys, and Surg....... (1910) 80, 81, 82, 83, 86 


Marquette University, Milwaukee (1902) 83; (1909) 75; (1910) 
, 79, 79, 80, 8. 81, 81, 81, 81, 81, 82, 82, 82, 


aay 





36. Zi, 2 
&? 83. 83, 83, 83, 83, 83, 84, 85, 85, 86, 86, 87. 
University of Christiania, Norway.............-- (1908) 79 


CONDITIONED 
Marquette University, Milwaukee (1909) 75; (1910) Oe: FT. 11, 
43, 40. 
LICENSED THROUGH RECIPROCITY 
Year Reciprocity 


College. Grad. with 
Gross Medical Collewe, Denver... ...6.sccecere (1892) Colorado 
Chieago Coll. of Med. and Surgery.... (1908) (2, 1909) Illinois 
College of Physicians and Surgeons, Chicago 

(1908) (1904) Iowa; (1908) Illinois. 

Northwestern University Medical School (1893) (1909) Illinois 
Medical College of Indiana. ...........eecseeee (1904) Indiana 
Timiversity of Maryiahd.... 56355. -s2s05seunces (1908) Maryland 
Cniv. of Michigan, Dept. of Med. and Surg...... (1903) Minnesota 
iadelind: TCO 25 5.5 so oo co 556 ew i ccs see (1906) Minnesota 
Univ. of Minnesota, Coll. of Med. and Surg...... (1909) Minnesota 
Long Island College Hospital...............--: (1908) New York 
Medical College of GOR10. . 0.06625 wes ces de esarss (1887) Ohio 
Habnemann Med. Coll. and Ilosp., Philadelphia. . (1890) Illinois 
University of Tennessee... .. 2... cece ss ccsces (1907) Texas 
LICENSED UNDER EXEMPTION CLAUSE 
Year 
College Grad. 


.. (1910) 


Marquette University .......+..eee+-- 


The idea is a novel one and the success of the undertaking 
will depend on the. ability to maintain the same standard 
of excellence in the articles of the subsequent volumes as is 
found in those of the first volume. 

LEITFADEN DER EXPERIMENTELLEN PSYCHOPATHOLOGIE. Vorlesun- 
gen gehalten an der Universitiit Leipzig. Von Privatdozent Dr. 
Adalbert Gregor, Oberiirzt der Psychiatrisch-Neurologischen Klinik 
Leipzig. Paper. Price, 5 marks. Pp. 222. serlin: S. Karger, 
Karlstrasse 15, 1910. 

Those who are aware that abnormal psychology is rapidly 
becoming a separate branch of medicine will not be surprised 
that special text-books on the subjects are appearing. Though 
this work is in the form of lectures, it covers the ground well. 

The subjects taken up are: the psychopathology of time 
conception; reaction experiments; pathology of perception; 
association experiments in health and in mental disease; 
memory and its pathology; expression; attention; will; the 
emotions and bodily expressions of psyehie conditions as 
revealed by the sphygmograph, platysmograph,  psychogal- 
vanic reactions, etce.; the laws governing intellectual elforts 
and methods determining intellectual capacity. All of these 
subjects are thoroughly treated, the literature, particularly 
the German, thoroughly sifted and a wealth of original obser- 
vations added. The specialist occupying himself with the 
neuroses and psychoses will welcome this exhaustive mono- 
graph, but the busy general practitioner will find it too lengthy 
and intricate. 

THE NeW INTERNATIONAL YEAR-BooK. A Compendium of the 
World's Progress. For the Year 1909. Editor, Frank M. Colby, 
M.A. Associate Editor, Allen L. Churchill. Cloth. Price, $7. Pp. 
702, New York: Dodd, Mead & Co., 1910. 

This third number of the “New International Year-Book” 
is an improvement ever the previous numbers, which should 
be expected, as the editors of the various departments in- 
crease in experience and profit from criticism and suggestion. 
Almost every subject of human thought and endeavor is 
treated; brief biographies of persons prominently in the public 
eye during the year are given; new inventions and great public 
works are described and illustrated; the articles on the 
achievements in medicine during the year seem well up to 
date. The work is informing, and is an interesting summary 
of the year’s progress, 
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Sadistic Insanity and Physical Examination of Defendant 


The Supreme Court of Nevada says that in the case of 
State vs. Petty (108 Pac. R. 934) the defense relied on by 
the defendant for killing his wife was sadistic insanity. In 
support of this defense, he went on the stand and testified in 
his own behalf. He also called as a witness a Dr. Hepner, 
who qualified as an expert, and testified, among other things, 
to having made a physical examination of the defendant prior 
to the (°°). aud detailed certain physical conditions existing 
in the de-cucent, Which, in part, formed a basis for his opin- 
jon that at the time of the killing the defendant was insane. 
For the purposes of rebuttal, counsel for the state requested 
the court to appoint three physicians and to order that the 
defendant be submitted to an examination by them relative 
to the physical conditions detailed in the testimony of Dr. 
Hepner. Over the objection of counsel for the defendant, the 
order as requested was made, and three physicians were ap- 
pointed by the court for the purpose of making the examina- 
tion. The examination was made in a suitable room in the 
county jail in the presence of counsel for the state and for 
the defendant. Each of the physicians so appointed by the 
court subsequently, on rebuttal and over the objection of the 
defendant, testified to the facts disclosed by their examina- 
tion of the person of the defendant within the limits speci- 
fied in the order of the court. 

Exceptions to the order directing the examination, and to 
the testimony of the appointed physicians. were based on the 
contention that the constitutional guaranty that no person 
shall be compelled, “in any criminal case, to be a witness 
against himself,” was violated. The court, however, holds 
that there was no error in the order or in the admission of 
the testimony. 

In this case the defendant, the court says, had interposed 
the defense of insanity, had offered himself as a witness 
solely in support of this defense, had been physically examined 
by a physician for the purpose of enabling such physician 
to testify concerning his physical condition as bearing on his 
alleged insanity, and such physician had testified in regard 
thereto. He could not therefore interpose any legal objec- 
tion to the state having the benefit of the same character 
of expert examination which he had through the testimony 
of his physician submitted to the jury. 

Then counsel for the defendant further contended that it 
was an error to order the examination of the defendant’s 
person or to permit the physicians appointed by the court 
to testify to faets disclosed by such examination, for the 
reason that the purpose of such examination was to contradict 
the witness Dr. Hepner for purposes of impeachment, and, as 
Dr. Hepner had, on cross-examination, testified that he had 
not based his opinion on the physical symptoms of the de- 
fendant testified to by him, “except the typical degeneracy 
written on his face and head,” his testimony relative to the 
defendant’s heart and genitals was as to an immaterial mat- 
ter, and henee could not be contradicted for purposes of im- 
peachment. But the court does not think that the testimony 
of the physicians appointed by the trial court could be re- 
garded solely in the light of impeaching evidence. Dr. 
Hepner had testified at length as to the condition of the 
defendant’s heart and genital organs, and it was not until 
cross-examination that he stated that he did not take into 
consideration the condition of these organs in reaching his 
conclusions as to the defendant’s mental condition. Counsel 
for the defendant never withdrew this portion of Dr. Hep- 
ner’s testimony from the case or offered to have it stricken 
out. It was all ineluded in the hypothetical question pro- 
pounded by the witness by the defendant’s counsel. 

Sadism is a mental disease in which the sexual instinct is 
abnormal or perverted. Where this character of insanity 
is relied on, the physical facts, here claimed to be immaterial, 
Would very naturally be given some weight by the jury in 
the defendant’s favor where it was shown by uncontradicted 
testimony that they were abnormal. The testimony of Dr. 
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Hepner was that the defendant’s heart and genital organs 
were abnormal, while that of the physicians appointed by the 
court was that they were normal. The court in ordering the 
physical examination of the defendant was careful to limit 
it to the points testified to by the defendant’s own expert. 
If counsel for the defendant deemed these physical facts 
immaterial, he should not have offered testimony concerning 
them, but, having offered testimony of the existence of cer- 
tain physical characteristics of the defendant, he was not in 
a position to object to the state offering testimony in refer 
ence to the same physical facts, and, as before stated. such 
testimony could hardly be held to be governed by the rules 
relating to impeaching testimony. At the time the order 
was made, it could not be told whether the investigations of 
the physicians appointed by the court would confirm the 
testimony of Dr. Hepner or not. The purpose of making the 
order was to enable the court to arrive, if possible, at the 
truth of the existence or non-existence of certain physical 
facts, which the defendant had introduced into the case in 
his defense, and not to impeach the defendant’s witness. 
The mere fact that one expert witness may reach a conclusion 
different from that of another expert witness does not of 
itself impeach the former witness. 

The objection to the testimony of the physicians appointed 
by the court was general, and went to all of their testimony. 
without specifying any certain portion thereof that was 
claimed to be immaterial. The examination also went to the 
head, including the mouth, teeth, and tongue, of the defend- 
ant, which were conceded to be material points. No specific 
objection to the testimony relative to the other alleved 
immaterial points was ever made. If such objection had been 
made, its overruling could not constitute prejudicial error, 
unless the defendant withdrew or caused to be stricken ovt 
the testimony offered in his behalf concerning the 
facts. 


m= it 


Impeachment of Medical Experts 


The Supreme Court of Washington says that in the homieid= 
case of State vs. Newcomb (109 Pae. R. 355). a plivsicia 
was called as a medical expert by the defense. and the stat: 
in rebuttal called witnesses to impeach him on his general 
reputation for truth and veracity. The ruling of the trial 
court in permitting such testimony over the defendant’s objec 
tion was assigned as error. This was untenable. A medica! 
expert, or any other expert, is subject to the same rule o! 
impeachment as any other witness. He occupies no highe 
plane than the ordinary witness. nor does he stand on an\ 
different footing. The only difference is that he may bi 
interrogated along hypothetical lines: otherwise he is subject 
to the same methods of examination and must subject himself 
to the same test of credibility. 


Society Proceedings 


COMING MEETINGS 


Am. Assn. for Study and Prev. Infant Mort., Baltimore, Nov. 9-11, 
Hawaiian Terr torial Med Assn.. Honolulu November 26-28 
Ohio Valley Med. Assn., Evansville, Ind., Nov, 9-10 

Southern Medical Assn., Nashville, November S-10 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
Sirteenth Annual Meeting, held at Pittsburg, Oct. 3-6, 1910 


The President, Dr. Turopore B. Apret, Lancaster. in the Chair 


Hospital Appropriations 


The House of Delegates passed unanimously a_ resolution 
offered by Dr. John B. Roberts, requesting the legislature to 
appoint a commission consisting of members of the House of 
Representatives, the Senate, the State Board of Public Char- 
ities, two physicians and a lawyer, to investigate the subject 
of state appropriations to hospitals not under state control. 
and the management of all hospitals, and to report on a better 
method than the present of making hospital appropriations. 





Se 
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Pure Food and Public Health pyrosis, distress or a gnawing feeling below the ensiform 
cartilage, at certain times relative to meals. The galls 
bladder and gall-duct affections include catarrh of the bile 
ducts, acute phlegmonous and gangrenous cholecystitis, acute 
infections and catarrhal cholecystitis, cholelithiasis and cancer, 
The symptoms usually described as indicating cholelithiasis 
are found in only from 5 to 35 per cent. of all cases. Hyper- 
chlorhydria was found in about 70 per cent. in 298 cases of 
gall-bladder and duct affections. From experiments on dogs 
it seems that hyperchlorhydria is secondary to affections of 
the gall-bladder and duets and is a symptom of considerable 
rs ae ; value. In cases of hyperchlorhydria in which eastrie and 
Dr. PHEODORE IB. APPEL, Lancaster: Analyzing the purposes duodenal ulcer are excluded, before the diagno<is of nervous 
of this society as set forth in the ordinances we find that they dyspepsia is made the presence of disease of the gall-blada 
cover a three-fold aim: organization, individual aid, and duty — sjould be carefully considered. 
to the public, uniting in the one definite object of advance- : 
ment of the medical profession in its usefulness as a distinct Tke Treatment of Fermentative and Putrefactive States of 
entity in the body politic. The development of this three- the Intestines 
fold aim of our society forms an interesting study. The work 


The house reaflirmed its position taken last year on the 
question of pure foods, endorsing the work of the Federal 
authorities on this subject. It endorsed also the principles 
outlined in the Owen Bill, providing for the establishment of 
a department of health. Commissions were authorized to 
continue the study of malignant growths, the end-results in 
the treatment of fractures of the femur and the work con- 


cerning trachoma. 


President’s Address: Purposes of the Society 


Dr. Davin L. Epsaty, Philadelphia: In this type of cases 
attention is too often directed to the bowel to the exclusion 
of the stomach. Emphasis should be placed on the impor- 
tance of examination of the feces as a routine measure, Test 
diets are often misleading, and the examinations should be 
made rather while the patient is taking the usual diet, 
Improvement of the general tone of the abdominal muscles, 
attention to the circulation and blood-pressure are highly 
important factors. The condition should be regarded less ag 
a disease of the intestines than as a chronie affection situ- 
ated in the intestinal tract, and should be treated from the 
; ‘ : ; standpoint of increasing the resistance. Long-continued use 

Dr. SamMvuEL G. Dixon, Harrisburg: Influences which are : pe ile eae wee ae _ . . 

: é ‘aes ae Rat * of active purgatives is harmful. Surgical intervention is 
responsible for excessive infant mortality may be divided into ; Sake 

: ’ . , sometimes indicated. 

prenatal and postnatal. Preventive measures must be educa- 
tional and discreetly philanthropic. The problem is one Gastric Manifestations of Non-Gastric Disease 
which concerns the mental, moral and physical prosperity of 
all people throughout the civilized world, and to this extent 
every force and influence of individuals, societies, churches, 


of the committees on cancer and on tuberculosis, the work 
for the prevention of trachoma, and against the abuse of 
privileges by the refracting opticians. shows the progress in 
our work for the public. In our relation to the state in the 
matter of legislation our hope to unite all national efforts for 
the purpose of fighting disease seems near realization. The 
record of the sixty-two vears of the society’s life is « matter 
of medical history. Problems confronting us must be settled 
by cooperation of organized bodies with the people. 


Infant Mortality 


Dr. CLEMENT R. JoNES, Pittsburg, discussed the symptom- 
complex of non-gastric disease as compared with diseases of 


schools. states and nations must be solicited and enlisted in true gastric origin, 


a campaign of helpfulness which is the only solution. Constipation of Colonic Origin 
Typhoid Fever in Pennsylvania—Past, Present and Future Dr. Jupson DaLanp, Philadelphia: Patients with chronie 
constipation due to abolition of the rectal reflex may secure 
relief by a determined effort to secure a movement of the 
bowels each morning immediately after breakfast. This effort 
of the patient may be supplemented by the introduction of a 
properly prepared soluble glycerin suppository or the employ- 
ment of an enema. Diet, exercise, other remedial agents, 
drugs or surgery are of value in constipation colonic in origin. 


Drs. SAMUEL G. Drxon and B. FRANKLIN Royer, Hatrris- 
burg: Typhoid fever is preventable by prophylaxis and sani- 
tation. Since the creation of the department of health much 
has been done, and a forecast shows that still greater advance 
is possible through hard work, much outlay of money and 
close cooperation between the family doctor and the health 
official. 


Work of the Council on Pharmacy and Chemistry Discussion on Gastro-Intestinal Derangements 
De. Davio L. Epsatt, Philadelphia, gave a short summary Dr. I. J. Moyer, Pittsburg: Many beginning gall-bladder 


of the problems the Council has met, the support received from oa .es are due to modern habits of improper eating and ner- 
the medical profession and from some manufacturers, and vous hurry. I agree with Dr. Edsall, that the cause of many 


mention of the kinds of obstruction offered by other manu- | ¢ yy, gastro-intestinal conditions must be looked for outside 
facturers. He also made a general acme any of what has of the intestine. I think the treatment of constipation by the 
been accomplished with reference to its value to the profes- use of irrigations has been abused. 

sion, and consideration is given to future problems. Dr. Erxest La Prace, Philadelphia: Tf we do not find the 


a . : : cause of the trouble in the organ apparently the seat of the 

Oration on Medicine: Recent Progress in Medical Sociology . difliculty, we should look for it pista and remove it, no 

Dr. Cuartes H. Miner, Wilkes-Barre: The medical pro- matter how foreign it seems to the condition present. We 

fession in this country has probably done more for the benefit are apt to forget the intimate relation of all the organs 
of the people and for its own reputation in the past few years within the abdominal cavity. 


through sociology than in any other field of their labor. Dr. James N. Anpvers, Philadelphia: I agree with Dr. Lichty 
In this connection may be mentioned the tuberculosis cam- that gall-stone dyspepsia is frequently overlooked even by 


paign, medical inspection of school children, the temperance competent observers. In obseure cases, if the symptoms do 
movement, the prevention of cancer. and of venereal diseases. not yield to ordinary measures, we should at once suspect an 
Social service in connection with hospitals has great possi- anatomic basis, as a rule, outside of the organ implicated, 
bilities. We may consider also in this connection the interest particularly if it be the stomach or intestine. In conditions 
taken by the medical profession in industrial insurance and with an actual pathologic change, medical treatment will not 
the employer's liability law, and the campaign for the pre- — suftice. 

vention of infant mortality with special emphasis on the vaiue Dr. J. A. Licuty, Pittsburg: The object of my paper was 
to conterbalance the paper, which in the early part of the 
: year was put out by another author, laying considerable 
Gall-Bladder Dyspepsia emphasis on appendix dyspepsia. Much that is said of appen- 
dix dyspepsia can be said of gall-bladder dyspepsia. A point 
to be emphasized is the obstinancy of the symptoms. 


of a clean milk supply. 


Dr. Joun A. Licuty, Pittsburg: The symptoms of the 
dyspepsia referre] to are nausea, loss of appetite, flatulency, 
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Dr. J. Datanp, Philadelphia: I agree with Dr. Moyer that 
too constant use of irrigation may be harmful, but by care- 
fully determining the quantity, the time of injection and the 
temperature of the water untoward results may be avoided. 


Significance of Transient Cerebral Crises and Seizures as 
Occurring in Arteriosclerotics 


Dr. James D. Hearp, Pittsburg: The following are some 
of the possible causative factors in these cerebral crises: the 
action of a toxin on brain cells in localized areas; a spasmodic 
localized contraction of cerebral arteries sufficient to interfere 
with the function, but not to affect the integrity of a part; 
so considerable a decrease in a compensatory hypertension 
that certain areas of the brain are temporarily insufficiently 
supplied with blood through the sclerotic vessels which supply 
them; localized areas of edema in the brain substance. In the 
light of our present knowledge, a toxic basis may be assumed 
as a general underlying cause for all these conditions. The 
supposition that the condition is due to a localized poisoning 
of brain cells is that which Tanzi invokes to explain the 
closely allied, if not at times identical, seizures of progressive 
paralysis. A simpler possible factor may be an intermittent 
closure of the blood-vessels supplying the affected area, which 
theory has the adherence of Russell, Osler and others. The 
association of cerebral seizures of an apoplectiform nature 
with migraine is now considered, and J. Mitchell Clark has 
observed apoplectiform seizures in nine members in three 
generations of a migrainous family in which hemiplegia, 
usually accompanied with aphasia, was a constant feature. 
The importance of an appreciation of the nature of these 
erises rests on the fact that their proper interpretation may 
influence both prognosis and treatment. There is danger in 
having « routine conception as to the blood-pressure desirable 
in an individual of a given age. As the cerebral seizures are 
usually the result of toxic influences, prompt measures should 
be instituted aiming at the removal of circulating poisons and 
the limitation of their further production. 


DISCUSSION 


Dre. T. Ditter, Pittsburg: There are causes of cerebral 
palsy other than those which most of us learned in our stu- 
dent davs. We are sometimes in the presence of a palsy, a 
hemiplegia. or monoplegia, which is cerebral in character and 
transitory in duration, and difficulty arises in its explana- 
tion, Where we can exclude the three common causes—hemor- 
rhage, thrombus and embolism—we are a good deal at a loss, 
and while some of the theories advanced are very plausible, 
it must be said plainly that the diagnosis of the exact situa- 
tion is diflicult. I have seen several of the cases to which 
Dr. Heard refers. They may be due to arterial spasm, to 
local edema, or to an occlusion of the artery stopping short 
of complete closure. In the presence of an apoplectie stroke 
in a man in the forties, the practitioner should consider the 
possibility of paresis. The mental condition and history of 
previous transient attacks are to be considered in this con- 
nection. 


Clinical Studies in the Auscultatory Method of Determining - 


Blood-Pressure 


Drs. Enwarp H. GoopMaNn and A. ALEXANDER HOWELL, Phil- 
adelphia: By studying the relation of the five phases to one 
another, much may be learned diagnostically from the aus- 
eultatory method. No particular phase is of the greatest sig- 
nificance, but the importance of each phase should be inter- 
preted by its relation to the other phases and by its relation 
to the total pulse pressure. The length of the individual 
phase should be recorded and its percentage relation to the 
pulse pressure should be ascertained. We have formulated 
the following conclusions: For accuracy and simplicity, the 
auscultatory method of estimating blood-pressure is to be 
preferred to any clinical method. In diagnosing aortic insuffi- 
tieuey, absence of the fifth phase is almost pathognomonic. 
In..the diagnosis of cardiac neuroses, the recognition of tonal 
arrhythmias and irregularities in maximal and minimal pres- 


sure, and variation in sequence relation will prove of much 
value, 
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Mitral Stenosis 

Dr. J. C. Wirson, Philadelphia: It is generally agreed that 
rheumatic endocarditis is the most common cause of mitral 
stenosis. Whooping-cough is probably the occasional cause of 
the primary endocarditis as a result of the great mechanical 
stress on the ventral valve in the paroxysm. That mitral 
stenosis carries with it some degree of immunity against 
pulmonary tuberculosis requires confirmation. The etiologic 
uncertainties are greatly increased by the numerous cases 
encountered in young women in whom none of the ordinary 
causes of endocarditis can be determined. Muscular or spas- 
modi¢e mitral stenosis and the mitral stenosis of acute malig- 
nant endocarditis should also be mentioned under causation. 
Observation of the well-recognized types of anatomic lesions 
in mitral stenosis shows variations so essentially different in 
their circulatory effects as to constitute at least two val- 
vular diseases having little else in common than a narrowing 
of the auricular ventricular orifice, the physical signs to 
which that narrowing gives rise, and a tendency to the trans- 
ference of the blood-pressure from the arterial to the venous 
side of the circulation. In my experience hemoptysis in mitral 
stenosis, thouglr often very alarming, is usually followed by 
abatement of the cardiac symptoms and sometimes by pro- 
longed improvement. The prognosis is less favorable than in 
mitral insufficiency. Treatment must be carefully adjusted to 
the individual case. 


Treatment of Cardiac Irregularities 


Dr. ALFRED STENGEL, Philadelphia: Following the more com- 
mon classification the irregularities may be divided into three 
important types: juvenile; extrasystolic; nodal rhythm. Con- 
ditions which ultimately determine myocardial failure are: (a) 
progressive increase of the myocardial disease; (b) conditions 
outside the heart, finally causing incompeteney. Measures of 
treatment designed to prevent the former condition are 
improvement in nutrition, regulated exercise, tonie treatment. 
antisyphilitic treatment. Measures to prevent overhardening 
of a damaged myocardium are correction of gastrointestinal 
troubles, relief of strain and undue blood-pressure, promotion 
of renal and dermal activity. I would emphasize that in 
many cases of beginning failure of cardiac power we had 
better devote attention to the gastrointestinal tract and 
external conditions. The time will come when we must resort 
to the final effort of remedies directed to the heart itself. 


Blood-Pressure and Other Observations in Hypertrophy and 
Dilatation of the Heart 


Dr. JosepH H. Baracu, Pittsburg: The observations are 
based on studies in a series of over 50 young men who had 
practiced distance running for at least six months and have 
to do largely with the pure forms of hypertrophy and dilata 
tion such as oceur in the absence of valvular Jesions and 
history of previous disease. JT can only conclude that there is 
a usual occurrence of transitory dilatation following cardiac 
overstrain. 


The So-Called Nodal Rhythm of MacKenzie 


Dr. JoserH SaiLeR, Philadelphia: MacKenzie and others 
find as an essential feature of the tracing of the venous pulse 
a wave which occurs before the time of the contraction of the 
ventricles, which has been pretty definitely ascertained to 
be due to the contraction of the auricles, forcing the blood 
back into the veins of the neck from which the tracing is 
taken. Mackenzie observed in many of his cases of persistent 
arrhythmia that this wave was lacking. He concluded, there- 
fore, that there was a synchronous contraction or a paralysis 
of the right auricle. In trying to find the cause of this it 
occurred to him that the node of Tawara which is found on 
the wall of the right ventricle and is probably situated on the 
conduction fibers passing to the bundle of His, might be 
involved, and that its involvement would account for this 
condition. It has been shown by the electrocardiagraph, that 
a series of fine contractions due to muscular effort take place 
in the right auricle between the ventricular contraction, so 
that complete paralysis of the auricular wall cannot be 
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present. This however does not necessarily invalidate Mac- 
Kenzie’s explanation. MacKenzie has applied the term “nodal 
rhythm” to this condition because he believes that the lesion 
is situated in the node. This view has not met universal 
acceptance, 


Discussion on Heart Lesions 


Dr. LAWRENCE LITCHFIELD, Pittsburg: I want to empha- 
size the frequency with which mitral stenosis is overlooked. 
We make a diagnosis of mitral insufficiency and before the 
characteristic signs of the stenosis have developed we have 
ceased to examine the heart carefully enough and the condi- 
I think the point is well taken that nitro- 
glycerin may do much damage. 

Dr. Georce W. Norris, Philadelphia: Tam willing to admit 
that nitroglycerin, under some circumstances, is a good drug, 


tion is overlooked. 


but IT am strongly convinced that it is often much abused. 
As a Men in nitroglycerin 
factories develop headaches but become immune to the toxic 


rule it is not correctly given. 


effect of the nitroglycerin if they work long enough.  Simi- 


larly if a man be given 1/100 gr. nitroglycerin for a week, 


Without 


blood-pressure determination it is impossible to tell what one 


vou may at the end of a week have to give 1/250 er. 


is doing. 
Dr. James D. Hearn, Pittsburg: We must all 
advantage of measures other than drugs to a 


realize the 
great extent in 
the conditions, 


Philadelphia: There 


the early 
Dr. A. STENGEL., 
ship between polveythemia and cardiac disease. 


stages of 
is a certain relation- 
In the use of 
the saline baths the temperature is the most important thing. 
In a case under my observation the best results were obtained 
with the temperature at 94 F. 
respond so well as patients without that symptom. 


Edematous patients do not 


Dr. J. Satter, Philadelphia: I think that nodal rhythm is 
interesting chiefly from the fact that it introduces to us a 
further refinement in cardiac diagnosis. I believe that our 
knowledge of cardiac disease is in an unsettled state. We 
merely know that the condition of nodal rhythm is one of 
those forms of cardiae disease in which the lesion seems to 


be in the conduction apparatus rather than in the valve or in 
the general muscular structure of the heart. The symptoms 
and reactions vary so greatly that it seems impossible to 
bring the cases into one clinical group. Treatment is largely 
experimental and will be directed according to the individual 
choice of the physician, by his experience and his impressions 
received from the experience of others, , 


(To be continued) 


AMERICAN ROENTGEN-RAY SOCIETY 


Eleventh Annual Meeting, held at Detroit, Sept. 29-Oct. 1, 1910 


(Concluded from page 1491) 
Pulmonary Manifestations of Syphilis 
Mr. H. W. Dacutcer, Toledo, O.: The patients presented 
the clinical picture of early pulmonary tuberculosis, but 
failed to respond to the tuberculin test, nor did the skiagrams 
any evidence of tuberculous lesion. The history of 
syphilis was obtained in each case, and the pulmonary findings 


show 


cleared up under specific treatment, except in one patient, 
who died from myocarditis. In the skiagrams of these cases 
there was an increase in density over the lower part of the 
lungs. more marked on one side than on the other, so much so 
that the diaphragm shadow was obscured on the 
right These eases might go to that whenever 
mereury produces a favorable result in so-called cases of 
pulmonary tuberculosis, the case was probably a syphilitic 


in one case 


side. prove 


one and not tuberculous. 
DISCUSSION 

Dr. A. W. CRANE, Kalamazoo, Mich.: <A positive tuberculin 
test does not always indicate tuberculosis of the lungs. Thre 
disease may be located elsewhere. If syphilis is present, the 
Noguchi or Wassermann test should be used. It is quite 
probable that syphilis of the lung is more common than we 
have supposed. 
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Dr. Henry Hurst, Grand Rapids, Mich.: The x-ray shoulg 
not be used to make a differential diagnosis between tuber. 
culosis and syphilis of the lung. Other clinical tests should 
be used for this purpose. 

Dr. GrorGe C. JouNstToN, Pittsburg, Pa.: I have seen 
many cases of syphilis of the lung in colored children, The 
physical signs were precisely those of tuberculosis, but tuberele 
bacilli were never found in the sputum. 


Fluoroscopy of the Gastro-Intestinal Tract 


Dr. Epwarp H. SKINNER, Kansas City, Mo.: Fluoroscopy 
of the gastro-intestinal tract properly performed is of great 
diagnostic value, even more so than radiography. The fluoro. 
scopic symptoms of pyloric stenosis are dilatation of the 
stomach, antiperistaltic waves passing from the pylorus to 
the greater curvature, and interference with the emptying of 
the The thuoroscopic symptoms of carcinoma are 
irregular outline of the stomach wall, abnormal peristalsis, 
and if the carcinoma involves the pylorus antiperistaltie 
Waves are When there is involvement of the middle 
portion of the stomach there is hour-glass contraction. There 


stomach. 


seen, 


may be adhesions of the stomach to adjacent organs, and the 
lumen of the stomach is much smaller than normal, except 
when the carcinoma is at the pylorus. In gastric ulcer, the 
irregularity in outline of the stomach wall is not so apparent 
as in carcinoma, because the irregularity is caused by mus. 
cular action, and not so much by changes in the stomach wall, 
When the ulcer involves the pylorus, there is also interference 
with the exit of food. In the precancerous stage the stomach 
lumen, is placed rather high in the left 
hy pochondriae and there is a small Wuagenblase, 
The pylorus is frequently lost behind the stomach shadow, 
and the filling shadow of the stomach is funnel-shaped. It is 
stomach, dependent on a degree of 


has a lessened 


region, 


an atrophied certain 
starvation, 


DISCUSSION 


Dr. Henry Hest, Grand Rapids, Mich.: While I feel 
incompetent to diagnose cancer of the stomach skiagraphieally, 
I think that the w-ray is more likely to make the diagnosis 
than are the clinical findings. In stomach diseases there isa 
decided place for fluoroscopic work. We can determine the 
size of the stomach, its location, motility and even the presence 
of enlargements, such as tumor. 


Skiagraphy of Pancreas 


Dr. A. W. CRANE, Kalamazoo, Mich.: 
study 


I have attempted to 
the anatomic relations of the head of the pancreas to 
the duodenum. Bismuth salts suspended in water are admin- 
istered, and will be found to coat the walls of the duodenum. 
By this means, the position of the duodenum ean be determined 
and thus also the greater portion of the head of the pancreas. 
] believe that by means of the a-ray we can diagnose diseases 
of the pancreas, including tumors and cysts of the head of 
the pancreas, gall-stone obstruction of the pancreatic duet and 
diabetes. The pancreas is inaccessible to the diagnostician, 
In all cases of 
in the upper abdomen a skiagram should be made, 
because the pancreas may be the seat of the pain. I do not 
believe that the axis of the gland as usually given in the 
text-books is correct. The loop of duodenum increases with 
the increase in size of the head of the pancreas. I have been 
able in a number of obscure cases to make a diagnosis with a 
skiagram. 


hence the skiagraph may be of assistance. 
+ pain 


Value of the Roentgen-Ray in Early Diagnosis of Carcinoma 
of Bowel 


Dr. Fepor HAENIScH, Hamburg, Germany: I am convineed 
of the value of screen work in the early diagnosis of car 
cinoma of the bowel. I have had three cases in which my 
assumption has proved to be correct by operation. I do not 
make the diagnosis of carcinoma, because the skiagram cannot 
show that, but I do say that there is something wrong in the 
bowel which should be looked after. I determine this by 
injecting bismuth into the bowel, and watching its passage 
upward by means of the fluoroscope. In cases of carcinoma 























i 
i 





be 
su 
Th 
Th 
the 
are 
the 
ma 
abs 


I 
ver 
was 
is 0 
the 
don 

D 
ove} 
by | 
The 
ston 
Was 
rem 
Case 

Dd 
sha 
kid 

did 
thes| 

D 
houj 
emp 































SOCIETY 


VYouuME LV 
NuMBER 18 











x 
ce 

Be 
ae 
Ke 
































the flow of bismuth stops, the bowel bulges, and then suddenly 
a little finger-like process of bismuth passes onward again. 
That is the sign I look for. 


Enlargement of Thymus Treated by the Roentgen-Ray 

Dr. SipNEY LANGE, Cincinnati: In four cases of enlarge- 
ment of the thymus in which urgent pressure symptoms were 
present, I gave «#-ray exposures and promptly relieved the 
patient. I then studied the action of the z-ray on the thymus 
vland of young rabbits, and found that it produced a rapid 
involution of the gland, which was followed by complete 
atrophy. It is essential, however, in order to avoid any pos- 
sible after-effects, that the treatment should be pushed only 
to the extent of causing a reduction in the size of the gland, 
and not a complete atrophy. 


DISCUSSION 
De. H. K. Pancoast, Philadelphia: The effect of the 
eray on the thymus in these eases would probably help to 
explain the strueture of the gland. I think that it 
largely of Ivmphoid tissue. We must be extremely careful of 
the dosage, because the patients are usually infants or young 
children, and to set up a toxemia would be little short of 


fatal. 

Dr. \\. Fk. MANGES, Philadelphia: In one patient, a child 
six or seven months old, the symptoms came on suddenly 
and were quite severe. A diagnosis of enlargement of the 


thymus was made by a prominent practitioner in Philadel- 
phia, and | was asked to use the a-ray. I did so, and was 
much surprised to see the child improve, all symptoms dis- 
appearing. ‘They recurred for a little while, but disappeared 
again under «-ray treatment. 

Dr. G. C. JOHNSTON, Pittsburg, Pa.: I saw one very 
interesting case, in which the father of the child, a physician, 
made a diagnosis of enlargement of the 


thymus. I was 
unable to confirm the diagnosis skiagraphically. The child 
grew progressively worse, however, and an operation was 


decided on. As soon as the incision was made, there was a 
gush of pus and a large postlaryngeal abscess was evacuated. 


The child made a rapid recovery. 


The Roentgen Ray as Aid in Diagnosis of Gall-Stones 


Dr. Grorce E, PFAHLER, Philadelphia:  Gall-stones can 
be shown with the a-ray only when they are composed of a 
substance of greater density than the surrounding tissue. 
This means that they must contain some cholesterin salts. 
Therefore, if the patient presents symptoms of gall-stones and 
the skiagraph fails to show stones, it does not mean that they 
are not present, but that they are devoid of lime salts and, 
therefore, did not throw a shadow. 
made quickly, and while the 
absolutely immovable. 


These pictures must be 


liver and gall-bladder are 


DISCUSSION 


Dr. Fepor Harniscu, Hamburg, Germany: We must be 
very careful in making a diagnosis of gall-stones, because, as 
was pointed out, we may fail to get any shadow when the stone 
is of the same density as the film on the plate. However, with 
the technic Dr, Pfahler employs, I think better work will be 
done. 

Dr. HeNry Heutst, Grand Rapids, Mich.: Putting a marker 
over the place where one expects to find a stone, as is done 
by some, is not wise, because the marker may hide the stone. 
The Mayos operated recently in a ease of supposed kidney 
stone, seen in the skiagram, but failed to find it. The patient 
Was turned over, the gall-bladder opened, and the stones were 


removed. That shows the difficulties of diagnosing these 
cases correctly. 
Dr. T. E. Porter, Chicago: In three cases I 


obtained 
shadows on the right side which might indicate stone in the 
kidney, common duet or gall-bladder. 
did not help. 
these cases. 

Dr. C. F, 


Even the stereoscope 
Later I found stones in the kidney in each of 

with a gall-bladder infection. 

Bowen, Columbus, O.: Making a skiagram an 

hour or two after a large meal, when the gall-bladder has 

*mptied itself of bile, might help to give a picture of stone. 
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consists - 


.time no one can determine, and, therefore, it 
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Dr. Percy Brown, Boston: It is essential to have the large 
colon thoroughly empty; therefore, we should always give a 
good cathartic before making a skiagram. My pereentage of 
positive diagnoses is about four, and I feel that is pretty good. 

Dr. E. H. SKINNER, Kansas City, Mo.: We can only expect 
to find stones containing calcareous material, and as only 
from 6 to 10 per cent. contain this material, we cannot hope 
to see the shadows of very many stones. 
limited to about 10 cases. 
the plate showed 2 shadows, widely separated, which could 
be interpreted as a stone in either end of the gall-bladder. 
These 2 stones evidently were the only ones containing cal- 
careous material. 

Dr. L. G. Cote, New York City: In one case in which | was 
sure stones were present, the skiagraphs failed to show a 
definite shadow, but I did see a peculiar small stellate shadow 
in the region of the gall-bladder. The patient was operated 
on and a soft cholesterin stone was removed. 


My experience is 
One was rather interesting, because 


The nucleus of 
that stone corresponded to the stellate shadow shown in the 
plate. 

Therapeutic Efficiency of Roentgen Irradiation 


Dr. G. C. Jounston, Pittsburg, Pa.: The glandular atfec 
tions wherein the «#-ray has proved itself valuable are tubes 
culous lymphadenitis and goiter, except the evstie 


Variety. 
In glandular disease, the results are permanent. In 


goite) 


they are exceedingly gratifying, especially in the exophthal 


mie type, when seen sufficiently early. T have had twenty 
four such cases, in which a cure seems to have been effected 
In rodent ulcer, epithelioma and sarcoma of the skin, the 
Roentgen-ray is most effective; results are obtained in less 
time and at less expense than with any other method. Lupus, 
acne, chronic eczema and psoriasis are also tractable. Even 
in leukemia many good results have been obtained. Malignant 
tumors on or about the evelids can be removed easily.  Post- 


operative radiation should be employed as a routine measure 
after the removal of every breast for carcinoma or sarcoma, 
especially when there has been glandular involvement. 


Roentgen-Ray Treatment of Carcinoma of the Breast 

Dr. Russet H. Boces, Pittsburg, Pa.: In inoperable cases 
the ray will cause cessation of pain and hemorrhages, abolish 
discharge and odors and 
disease and bring about improvement health 
of the patient. In some cases, the mass is reduced to such an 
extent that it will become operable. 


offensive arrest progress of the 


in the general 


I have had twenty cases 
in which the results have been gratifying, but I would advise 
physicians not to depend on the rays alone, but to enlist 
surgical aid whenever possible, even in the inoperable cases. 
The pain in my cases was relieved for a period averaging a 
vear, and in nearly every case the mass was reduced in size, 
the patient being free from pain and able to attend to her 
duties. Preoperative treatment is also of great benetit, and 
one surgeon has all his patients of this kind treated before 
operation. a 
it seems to insure a longer period 


Postoperative treatment has been adopted by 
large number of surgeons; 
of freedom from recurrence. 


The Roentgen-Ray in Malignant Disease 


Dr. J. Rupts-JiciNsky, Cedar Rapids, Ta.: My experience 
in the use of the ray in the treatment of malignant disease 
has been a satisfactory one. It not only often effects a cure, 
but in operative cases it prevents metastases. [ft is 
ray both before 

Ivmph channels and glands will be 
cords and knots, thus preventing metastases. 
able cases much good may be done. 


best to 
and after operation, because the infiltrated 


converted into fibrous 


In the inoper 


DISCUSSION 


Dr. ALFRED L. Gray, Richmond, Va.: The only trouble 
about preoperative treatment is that it may be given beyond 
the period when an operation will benefit the patient. This 


may be valuable 


time lost to proceed with Roentgen therapy. I am heartily 


in favor of giving a maximum dose just prior to the closing 
of the wound, while the patient is still under the anesthetic 
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Aside from the physical benefit given in the inoperable cases, 
one of the greatest advantages of treatment by the Roentgen- 
ray is the comfort .to the patient’s mind. The patient feels 
that something is being done; this maintains his interest in 
life, and thus prolongs it for many days. 

Dr. W. F. MancGes, Philadelphia: I believe in the pre- 
operative treatment mainly because so many surgeons are 
beginning to consider every breast carcinoma inoperable. The 
influence of such a procedure will be that in time patients 
having a lump of any size, however small, in the breast will 
proceed to the surgeon for advice. One surgeon advises 
Roentgen treatment if enlarged glands ean be felt. in’ the 
axilla, the treatment to be continued until such time as an 
operation seems indicated. 

Dr. H. K. Pancoast, Philadelphia: In one case the breast 
Was removed and the axilla cleaned out, but not the supra- 


clavicular region. Roentgen-ray treatment was begun soon 
afterward and administered for thirty or more days. The 


patient was told to return in three months, but returned 
before that time because of a ring of nodules, extending from 
the posterior axillary fold around almost to the sternal line. 
They were entirely outside of the area of exposure, showing 
that the ray was effective in preventing a recurrence in the 
area treated. 


Dr. GEORGE E. PFAHLER, Philadelphia: TI am = more con- 
vinced than ever of the efficacy of Roentgen-ray treatment of 
malignant disease. In one case of ulcerating mammary ear- 


cinoma Which was pronounced inoperable, I sueceeded in 
reducing the Jesion to an easily removable sear, an ineh in 
diameter. The patient is perfectly well to-day. I feel that 
we should treat these patients until they are ready for 
operation; that is, until the disease has become localized. | 
do not agree to the giving of a large dose before the wound 
is closed, 


Roentgen-Ray Treatment of Leukemia 


Dr. Henry K. Pancoast, Philadelphia: As a result of the 
observation and treatment of twenty cases, I am _ foreed to 
the conclusion that the Roentgen ray seems to be no more than 
a palliative measure in Jeukemia—one which affords a_pro- 
longation of life for a variable period through inhibition. of 
abnormal cell proliferation. It is necessary to ray the bones 
as well as the spleen. The direct exposure of the bone marrow 
seems to produce a more powerful and more lasting inhibitory 
effect on the leukoeytic substances. The applications are made 
over the bones of the entire skeleton, each area being exposed 
regularly and systematically. Exactness in dosage is essential. 
so as to avoid a toxic reaction. Prolonged periods of rest from 
treatment are to be avoided. A symptomatic cure has in some 
instances been suflicient to prevent a relapse and ultimate 
death. 

Bone Cysts 


Dr. F. H. Barrser, Baltimore, Md.: The radiogram has 
assumed a place of importance in differentiating bone cysts 
from sarcomas, thereby saving many patients a mutilating 
operation. In the case of the bone cysts, the bone seems to be 
swollen, the cortex thinned out and the medulla replaced by a 
smooth, dark shadow of uniform consistency. The cyst is 
walled off from the rest of the bone and there is no evidence 
of an invasion of the shaft. The periosteum is not involved. 
These are the essential points of difference between bone cyst 
and other diseases of the bone. I have had six cases, in three 
of which a clinical diagnosis of sarcoma had been made. In 
one ease the arm was amputated, and when the plate was 
sent to me afterward I pronounced it a bone cyst, and the 
pathologie findings confirmed this diagnosis. All that needs 
to be done in the case of a bone cyst is to open and evacuate 
Stereoscopic Radiography 

Dr. Emit G. Beck, Chicago: Stereoscopic radiography will 
help solve the problem of correct interpretation. I have 
employed this method almost exchusively for several years, 
and as a result I am convinced of its value. I am a ‘strong 
advocate of stereoscopic work. It will enable even the gen- 
eral practitioner to interpret plates correctly. Shadows may 
be studied more profitably, and depth and size determined 
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more easily. In the study of fractures and dislocations the 
. . . . . eS .“ si. 
location of foreign bodies, and, in the study of diseases of the 
bones and joints, of sinuses and abscess cavities, stereoscopic 
radiography is exceedingly valuable. 


Mental Disturbance Caused by Painless Dental Lesions 


Dr. HENRY S. Upson, Cleveland: I have had some expe- 
rience with mental cases, ranging from  psychasthenia to 
dementia precox and imbecility, in which the exciting cause 
proved to be some painless dental lesion, such as an impacted 
tooth. My attention was called to this fact accidentally, and 
since then T have made it a routine practice to have a skiagram 
made of all these cases, with the hope of finding some irregular- 
itv about the teeth and jaw. I consider the use of the Roentgen- 
ray in diagnosis as necessary as the stethoscope and the ther- 
mometer. Deep-lying lesions are usually painless, but are 
often disastrous as irritants. I am firmly convinced that in 
my cases the mental aberration was caused by impacted teeth, 
alveolar abscess, and other dental lesions. 

DISCUSSION 

Dr. W. C. Hitr, Cleveland: The ill effect of eyestrain and 
adenoids is well-known, and there is no reason why the teeth 
should not be considered in the same elass. Marked irritation 
from a tooth is fully as disastrous as the irritation of eve- 
strain. I have seen some of Dr. Upson’s cases and can verify 
his statements. ; 

Dr. H. kK. Pancoast, Philadelphia: During the past year 
] have made skiagraphs of several hundred dental patients, 
some of whom were Dr. Upson’s. I am eonvineed that per- 
ipheral irritation often is responsible for obscure nenralgic 
pains; and there is no reason why mental aberration should 
not be produced in the same manner. Recently, I was asked 
to examine the head of a patient for possible brain tumor or 
old fracture to account for persistent headaches. The skiagram 
was made and showed the presence of an impacted molar in 
both upper and lower jaws, and evident disease of the antrum 
on the same side. 

Dr. Fepor Hareniscu, Hamburg, Germany: I saw one very 
interesting case of severe trigeminal neuralgia. The patient 
had been subjected to several operations, but secured only 
temporary relief. I made several skiagrams of the head, but 
failed to find anything to account for the trouble. Finally, 
I made a skiagram of the mouth and found imbedded in the 
jaw a part of a root of a first bicuspid. This was removed, 
the pain ceased within a week and never recurred, after having 
been persistent for almost seven years. 

Dr. C. E. Coon, Syracuse, N. Y.: I had one case of per- 
sistent torticollis, in which the removal of a third molar, 
which was crowding the first and second molars, effected a 
speedy recovery. 

Dr. W. F. Manors, Philadelphia: A case of persistent 
neuralgia, in which a bicuspid had been extracted and later 
the root of this tooth removed, was shown by the skiagram to 
have been caused by a single little thread of gauze that had 
been left behind after the removal of the drainage. This 
thread was removed and was coated with caleareous material. 
The patient immediately recovered. 

Dr. G. C. Jounnston, Pittsburg, Pa.: I have seen a number 
of nervous wrecks among women in which the cause was an 
impacted tooth. ; 

Dr. Grorce E, Prau er, Philadelphia: A theologic student 
had been told that he was suffering from dementia praecox, and 
was advised to discontinue his studies. I made a skiagram of 
his mouth and found an abscess at the root of one of the 
molars. This was treated, and a month later the man had 
made a complete recovery. In another case, I found the roots 
of six teeth abscessed. We must make the physical examina- 
tions complete, and not limit ourselves to an examination of 
any one part of the body. 


Chronic Joint Disease from Roentgenologic Standpoint 


Dr. Rotanp HamMonp, Providence, R. I: I wish to 
emphasize 'the- importance of recognizing visceroptosis as - 
causative factor in chronic joint disease. It may he congenita 
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or acquired, the latter usually being the case. It is due to 
faulty attributes of the body, relaxed conditions of the sus- 
pensory ligaments of the viscera, atony of the abdominal 
walls, skeletal deformities. The Roentgen-ray is particularly 
useful in determining the character of the changes in the 
joint. It discloses distinctly thickening of the synovial mem- 
branes, ligaments and tendons, change in bony structure, vil- 
lous growths and accumulations of fluid. Atrophy and hyper- 
trophy are easily recognized. In infectious arthritis the skia- 
gram may not show any change in the joint, even though 
ankylosis may be present. These cases are probably due to 
the presence of toxins rather than bacteria. Gout and the 
various types of rheumatoid arthritides are easily recognizable 
in the skiagram. The careful use of the Roentgen-ray in the 
diagnosis of obscure joint affections invariably proves profit- 
able. 


Removal of Foreign Bodies Under Fluoroscopic Examination 


Dr. CHARLES F. BowEN, Columbus: I have done consider- 
able work with the fluoroscope in removing foreign bodies 
from the bronchi, trachea, esophagus and elsewhere. I use a 
special cable for this work, so that both the patient and I 
are sufficiently protected from the rays. The work can be 
done very quickly, and much more successfully, than can the 
average operation performed without the use of the fluoro- 
scope. ‘This method is applicable only in cases in which the 
foreien body is dense enough to cast a shadow on the fluor- 
oscopie screen. By this means I have succeeded in removing 
foreign bodies from the esophagus and bronchi in eases in 
which the surgeons failed utterly. This work must be done 
under thorough antiseptic precautions, and by a roentgenolog- 
ist who has surgical experience. 


Tumor of Hypophysis 


Dr. HARVEY CUSHING, Baltimore: For the purpose of 
determining the exact configuration of the sella turcica, the 
z-ray is invaluable. It has become one of the most important 
adjuncts of our diagnostic measures. This is a matter of 
imporiance since surgery has found ways of approaching the 
gland with reasonable freedom from risk. The only eases in 
which operative measures are justified are those in which the 
local syinptoms are pronounced, and in which the skiagraph 
shows an enlargement of the sella turciea. 


Stereoskiagraphy of the Urinary Tract 
Dr. EUGENE W: CALDWELL, New York City: I have found 
the stereoscope almost indispensable in this work. Accuracy 
is of such great importance, that we cannot neglect any 
procedure which will be useful in occasional or unusual cases. 
It is imperative to make at least two complete sets of plates, 
using proper appliances and technic. A styleted ureteral 
catheter or an air-inflated bag in the rectum or vagina will 

aid in determining the exact position of the ureters. 


MICHIGAN STATE MEDICAL SOCIETY 
Forty-Fifth Annual Meeting, held at Bay City, Sept. 28-29, 1910 


(Continued from page 1492) 


Use of Carbon-Dioxid Snow 


Dr. ANDREW P. BippLe, Detroit, spoke on the use of carbon- 
dioxid snow, and demonstrated a new imstrument for mould- 
Ing snow. 

DISCUSSION 


Dr. Henry R. Varney, Detroit: In many of the small 
benign growths, and in nevi, especially of certain depth, and 
in lupus erythematosus and lupus vulgaris, this treatment is 
excelled by no other means of medication or operation. When 
We destroy a wart, mole, rodent ulcer, or epithelioma, and 
destroy the pathologie tissue and go through into the true skin, 
We must expect some discomfort, some pitting, some scarring, 
80 that to promise the patient that there will be no effect 
following the application of the snow is to my mind a little 
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bit far-reaching, and IT am afraid if we do that we will be a 
little disappointed. There is no pathologic condition, such as 
a mole or wart, that we cannot help’ by application of the 
snow if we avoid the healthy surrounding tissue. A number 
of these lesions will recur if other stimulants are not 
employed to encourage or stimulate the surrounding healthy 
cell, and replace the destroyed tissue. 

Dr. A. W. CRANE, Kalamazoo: Carbon-dioxid snow is a 
destructive agent. It does what an operation would do, 
namely, destroys the pathologic condition and a _ certain 
amount of tissue, and recovery occurs as a process of healing 
with the pathologic tissue in place. It may be possible that 
there are some products absorbed into the system so that 
there will be some blood serum reaction with carbon-dioxid 
snow. If that is true it would rival the w-ray. The «-ray 
treatment of a skin lesion, or epithelioma of the skin, is in 
the long run a blood reaction. It is not a process of local 
destruction. The skin lesion will heal in some cases even 
without local inflammation, but in a case of lupus, for instance, 
if the blood be examined, it will be found that the opsonic 
index will rise after every a-ray treatment just as though 
there were a vaccine of a tuberculous substance injected. In 
some way or other, by the use of the «x-ray, we have intro 
duced a vaccine into the circulation. 

Dr. M. L. Hoitm, Lansing: In a case which had been diag- 
nosed lupus, and in which the lesion tended to spread around 
the nose, the man was treated for three months with the 
x-ray, and the lesion continued to spread. The patient then 
went to Dr. Biddle, and within three weeks after the treat 
ment with carbon-dioxid snow was begun, the lesion was 
practically healed. Whether there will be a recurrence or 
I do not know. 

Dr. F. W. Ropsins, Detroit: We must not take too much 
into account the fact that the tissue has been destroved 
because those who have had experience before these 


not, 


two 
methods were mentioned apply caustic paste to an epithelioma, 


and after removing the paste from a tumor or growth «an 


inch in diameter, they would find that healing had taken 
place. 
Dr. A. BrippLe, Detroit: This treatment is not brought 


forward as a cure. Those who have watched the develop 
ment of the a-ray know that its limitations in skin diseases 
have been very great. I know that in some cases the patients 
are better operated on by the knife, but T claim from clinical 
experience that there are patients who will not submit 
the knife. 


to 


Points in the Management of Breast Feeding 


Dr. THoMas B. Cootrey, Detroit: If successful breast feed 
ing is to be as common as it ought to be, the general prac 
titioner must give it more attention, and must become bette 
versed in the detail of its management. Contraindications 
to nursing are not so numerous as some physicians seem to 
think; artificial feeding is often adopted for 


very trivial 
reasons. The contraindications may be summed 


up as fol 
lows: first, the possibility of transmitting a serious infection: 
second, the danger of a serious drain on an ill or exhausted 
mother. The last should not be too readily 


assumed. 
Uncer other conditions 


nursings should be attempted. 
Rational, normal hygiene and diet are essential for the 
mother. Unnecessary restrictions in the diet, or distasteful 
additions, may disturb her nutrition, and thereby the: milk 
supply. Rational exercise and freedom from worry or excite- 
ment are important. Gruels and other supposed lactagogues 
are to be used when needed rather than as routine measures. 
The intervals between nursings should be at least three hours 
always, and four hours after the first few weeks. It gives 
the child’s stomach rest and lessens colic and other annoying 
symptoms; the child also sleeps better and is more comfort- 
able. Feeding by the clock is not advised. 
the child should be fed when it is hungry. Colic is usually 
a result of fat indigestion; it is less frequent with the longer 
interval. Over-rich milk is a common cause, and this may be 
corrected often by diet and exercise, or by giving water before 
nursing. Over-fecding is also a cause. Even when persistent, 


Within reason, 
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it is not an excuse for weaning if the baby is thriving. Varia- 
tions in quantity and quality of milk are common. Quantity 
should be ascertained by weighing before and. after feeding. 
There is no absolute standard of quality, and the best guides 
are the behavior of the child and the character of the stools. 
Mixed feeding is indicated by failing supply. The old method 
of replacing one or more nursings by the bottle is not so good 
as to supplement each nursing by a small bottle feeding. The 
supply of breast milk can be maintained longer in this way. 
Weaning for insuflicient reason is altogether too common. 
Betore the sixth month it should be done only on account 
of failure of the breast milk, serious persistent digestive dis- 
turbance, or failure of the child to gain under careful intelli- 
vent handling. The normal weaning at nine or ten months is 
best managed through a course of mixed feeding. 


DISCUSSION 


Dr. H. McLaren Garr, Bay City: First the essavist 
emphasized the regular and liberal feeding of the mother 
With plain food, and then insisted on feeding of the child 
at three to four-hour intervals in place of the two-hour inter- 
val. It is unnatural and cannot but be injurious. For coli¢ 
in children care in the diet is the main thing, as the cause 
of colic is too frequent feeding. 

Dr. Herpert M. Ricu, Detroit: On one point I am sure 
Dr. Cooley will agree with me, and that is the use of wet 
It can hardly be denied that 
if a very young child can be given mother’s milk, it is the 
thing to do. In this country this method has not been 
employed to any extent as it is abroad, but we should encour- 


nursing in substitute feeding. 


age the practice of wet nursing. 

Dr. E. E. In regard to wet nursing, I 
would like to offer some suggestions that I have found of 
considerable value, and that is procuring for the baby two 
or three wet nursings a day. I have found that when bottle- 
fed babies a month or two old were failing if they could 
have one or two nursings a day some lives have been saved. 

Dr. Joun H. Crospy, Otsego: There are very few contrain- 
dications to breast feeding. Certain women have no milk at 
all, and they must be ruled out, but in most cases of so-called 
contraindications it is simply mismanagement of the feeding. 
If in these cases we pay attention to the management of the 


Curtis, Saginaw: 


proper interval and the proper length of time of nursing 
much will be accomplished in saving the breast to the child, 
and every day that the baby takes breast milk its chances 
I had an opportunity not 
long ago to observe the methods of feeding in some of the 
clinics in Berlin. and I found that in the hospitals four-hour 
intervals are followed in every case for the first six weeks. 
The baby was fed six times in twenty-four hours, and after 
six weeks were up, the normal child was fed five times from 
6 o'clock in the morning until 10 o’clock in the evening, and 


nothing from then until 6 o'clock. The results were uni- 


are so much the better for life. 


formly good. 

Dr. M. L. Horm, Lansing: From a laboratory standpoint. 
we find that if the milk is sufficient in quantity, and the 
child is not doing well, the majority of physicians think first 
of having the milk analyzed. TI find that about two-thirds 
of the milk sent in for analysis is the first portion of the 
milk, and those who send it in are surprised to find that the 
fat contents will amount to 1.5 or 2 per cent. Invariably 
when milk is taken for analysis the entire amount should be 
taken. If less milk is collected it will be high in fat. Asa 
veneral thing, I think the fat contents is a good indication 
of the quality of the milk. The entire milk of one breast 
should be collected, and even the whole, or a portion of it 
presented for analysis. 

Dr. T. B. Cooiry. Detroit: In my experience protein indi- 
gestion is very rare in a child at the breast except in case 
of overfeeding. If a child is overfed all around, and there 
is too much milk. there will be general indigestion; but other- 
wise protein indigestion with breast milk is a rare exper- 
ience. Wet nursing is not’ so common as it ought to be 


in this country. It is one of the greatest helps in manag- 


ing babies, and the general practitioner appears to be too con- 
fident of the success of bottle feeding. 
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Tuberculosis in Children 

Dr. Herpert M. Ricu, Detroit: The last word has not yet 
been said in regard to tuberculin tests. Von Pirquet himself 
does not claim that the tuberculin test is especially suitable 
for infancy, and I have used it up to the age of 2 years, 
lf the Pirquet reaction is positive under the age of 2 years 
there is probably a tuberculous process which has not yet 
been quiescent very long. IL have seen two cases of severe 
conjunctivitis at the children’s hospital from the use of the 
Calmette tests, and the fact that tuberculous chorioiditis js 
not unusual in small children is an argument for care in 
its use. I have used the Moro test very little. I have trieq 
it a few times, but have found the v. Pirquet easy to use and 
satisfactory. The points to be emphasized are that nearly 
everyone is affected with tuberculosis in childhood, and if 
physicians are to combat it successfully we must realize that, 
A number of cases of malnutrition, marasmus and some others 
which | have seen at autopsy showed broken-down glands, and 
this has led me to believe that the disease is much more com- 
mon than we suspect. If we are going to make a great 
advance in the treatment of tuberculosis we must do it in 
children. The way in which we will finally conquer tuber- 
culosis, if we do conquer it, will be to teach the children in 
school and to eliminate school children as the source of 
infection. 

DISCUSSION 

Dr. Vaucnan, Detroit: I was glad to hear Dr. Rich say 
that pulmonary tuberculosis is more common in children than 
is generally supposed. I was led to think that I could 
find tuberculosis where it did not exist. In connection with 
my work on the board of health in Detroit I have had ocea- 
sion to examine many children of poor families, and have 
found them infected with tuberculosis to an appalling extent. 
Wiereas the results of physical examinations are somewhat 
doubtful and dubious owing to the characteristics of the 
breast sounds in children, still certain of those do show signs 
not only of consolidation, but also of cavities which were 
apparent on very superficial examination. I have taken as 
a rule children of tuberculous parents, having subjected them 
to the tuberculin test. If they reacted positively they were 
transferred to the hospital for a period of observation, and 
Without exception these small children have shown clinical 
evidence of active tuberculosis, as indicated by a rise of 
temperature to 100 F., and by rapidity of the pulse, both 
being combined at some stage during the day. My experience 
has been that these children do remarkably well. 

Dr. JOHANN FLINTERMAN, Detroit: We do not know 
where to seek the cause always, but if we investigate these 
cases and at the time the diagnosis is made take in the whole 
clinical picture, we would never fail to see that it is tuber- 
culosis. 

Dr. THomas M. Koon, Grand Rapids: In the last two or three 
vears I have used the v. Pirquet test extensively. I have now in 
the state sanitarium six patients whom I sent there, and in 
every one of whom I used the v. Pirquet test. The symptoms, 
the early history, and the findings in each case pointed to the 
individuals having tuberculosis. On top of that I gave the 
v. Pirquet test; they reacted, and I felt safe in concluding 
that I was dealing with cases of active tuberculosis. The 
Calmette test is considered dangerous by a great many 
workers, and there is a wide difference of opinion about ‘it. 

Dr. Joun H. Crospy, Otsego: The v. Pirquet test is of 
value up to 6 months of age, and if a positive reaction is 
obtained up to that time one can say that the child has 
active tuberculosis. After that one ean simply say that the 
child has or may have had active tu>erculosis. The only 
positive contraindication for breast feeding in children is 
tuberculosis in the mother. 

Dr. FRANK Smituies, Ann Arbor: From personal observa- 
tion of between 600 and 700 instillations of tuberculin into 
the eye, I may say that only in five cases have there been 
any serious results, and I may add, at the same time, that if 
careful examination of the eye had been made previous to 
the instillation, or if the patient had been kept under close 
observation it is extremely doubtful as to whether there 
would have been any deleterious effect whatever. 


I. A. 
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A Business-Man’s Cold 


Dr. J. Vernon Wuite, Detroit, spoke of vocation and habits 
as etiologic factors in a common cold; how to prevent a 
cold; how best, and to what extent a physician can formulate 
a system of treatment by which a man can continue with 
his business without jeopardizing his health. 


(To be continued) 





MEDICAL ASSOCIATION OF THE SOUTHWEST 
Fifth Annual Meeting, held at Wichita, Kan., Oct. 11-12, 1910 


The President, Dr. G. H. Moopy, San Antonio, Texas, in 
the Chair 


Addresses of welcome were delivered by Hon. C. L. David- 
son, mayor of Wichita, Dr. O. P. Davis, president of the Kan- 
sas State Medical Society, and Dr. E. J. Oldham, of Wichita, 
Kansas, and were responded to by Dr. J. Becton, Greenville. 
Texas. 


Colica Mucosa 


Dr. E. H. THRAILKILL, Kansas City, Mo.: I have chosen the 
designation colica mucosa from the long list of names that 
have been proposed for non-infectious diseases of the mucous 
membrane of the colon. It is most appropriate for it desig- 
nates the passage of mucus and the attacks of colic. For- 
merly, this subject was considered a constitutional disease, 
owing to the lack of scientific knowledge of the etiology and 
pathology, but in recent years various views and opinions 
have arisen and have been published. I have adopted the 
following classification : 

1. Those cases due to a motor and sensory neurosis I designate 
as simple colica mucosa. 

2 Those due to extracolonic conditions, causing interference with 
the movement of the fecal discharges, I designate as colica mucosa 
reflexa. 


> 


3. Those due to an extension of the inflammatory process from the 
rectum or appendix. or when due to the retention of hardened fecal 
masses, foreign bodies, or to the prolonged use of cathartics, causing 
an inflammatory condition, I designate as mucosa colitis. 





Each class requires a different treatment surgically and 
medically, 

In chronic cases, or in those due to a meciianical interference 
or an inflammatory process, the mucus is thick, tenacious and 
attended with considerable pain, due to the strong peristal- 
sis of the bowel in its effort to dislodge and expel it. The 
majority of these patients give a history of disturbed diges- 
tion or constipation, preceding the onset of this affection. I 
have had patients give a history of diarrhea preceding or 
accompanying this trouble. As a rule, the diarrhea was caused 
by a diet composed of a concentrated food and the lodgment 
of fecal crumbs throughout the bowels. 


DISCUSSION 


Dr. ArtHUR FE. Herrzier, Kansas City, Mo.: The classifi- 
cation given is very sensible. The difficulty that has arisen 
in our conception of this disease has been due to confusing 
the various classes of cases. In some cases the condition is 
neurotic; in others it is not. We have not used so much care 
as we should have done in separating the different cases. A 
patient may present a history of some neurotic condition, and 
the natural inference is that the trouble is the result of 
nervous disease, and yet the disturbance may be secondary to 
some abdominal lesion which is obscured by the existence of 
the organic trouble. Unfortunately, we are not in possession 
of enough knowledge of the abdominal conditions which 
develop in these nervous states. Most of the cases of colica 
mucosa I have seen have been in neurotic subjects, who have 
responded to treatment by the neurologist. There are a num- 
ber of cases attended by stomach disturbance, and in others 
by diverticular formations, and yet there is no definite patho- 
logic lesion or defined symptomatology. 

Dr. G. W. Roprnson, Kansas City, Mo.: My experience 
with colica mucosa has been confined chiefly to cases among 
the insane. This condition is more frequent among them than 
in any other class of patients. Constipation is common among 
lmsane patients, and we find that there is a disturbance of the 
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function of the cells of the central nervous system, and I 
believe this condition is chiefly a perversion of the secretory 
nerves as well as the motor nerves of the intestine, 


Postoperative Care and Treatment of Suprapubic 
Prostatectomy 


Dr. D. W. Basnam, Wichita, Kan.: Suprapubic prostatec- 
tomy offers a marked exception to the expectant plan of post- 
operative treatment. The after-treatment is fully as impor- 
tant as the operation itself. Many patients either would die 
or would recover without full functionating power of the blad- 
der unless they had suitable treatment during convalescence 
from the operation. Suprapubic prostatectomy should not be 
performed outside of a hospital, unless an experienced male 
nurse can be left with the patient to attend to the details of 
after-treatment. Most of these patients are in an enfeebled 
condition, brought about by years of catheter life with infec- 
tion of the bladder accompanied with pain and vesical tenes 
mus. Frequent attacks of urinary stasis may have resulted 
in an ascending pyelitis. These conditions may all be aggra 
vated by prolonged and crude efforts to pass the catheter. It 
is possible for pyelitis to be provoked after operation, pro 
vided the drainage is not absolutely unobstructed. Drainage 
is indispensable in most cases of suprapubic prostatectomy. 
There are a few cases in which the bladder may be closed and 
urethral drainage depended on, but they are not numerous. 
The rubber tube having a diameter of not less than half an 
inch, fenestrated toward the end and having the edges pared 
to a feathery thinness, constitutes the best method of drain- 
age. IT the tube be even larger in caliber, it is still better. 
Hemorrhage may be controlled and treated through a large 
tube. The method of placing the drainage tube is important. 
Neither the drainage tube nor the bladder should be stitched 
to the abdominal parietes. It is better for these patients to 
get out of bed early. This facilitates both drainage and the 
early passage of the urine through the urethra. 


DISCUSSION 


Dr. JABEZ N. JACKSON, Kansas City, Mo.: T am a strong 
advocate of the perineal route in removing the hypertrophied 
prostate rather than the suprapubic. In my early practice | 
resorted to the suprapubic method, but abandoned it subse- 
quently for the perineal, as one of the great difficulties attend 
ing the former is the establishment of proper drainage 
through the suprapubic wound. If I were going to do a supra 
pubic prostatectomy as a routine measure, IT should be inclined 
to employ the method of Senn, namely. do the operation in 
two stages, the first stage consisting of making an incision 
down to and exposing the bladder wall, followed by packing 
until the cellular space about the bladder is closed by granu- 
lations, then making an opening through the bladder. In 
this way, we do away sometimes with disagreeable infection 
which takes place in the freshly exposed cellular tissues and 
which ultimately interferes with the healing of the wound 

Dr. BRANSFORD Lewis, St. Louis: I have always advocated 
catholicity in connection with this subject and freedom from 
being restricted to any one operation, still my preference is 
for the perineal operation in selected cases. IT have never 
been converted to the use of a large tube, such as is used by 
Freyer and others, because I have not been able to see the 
advantage of it, particularly when drainage can be accom- 
plished just as effectually and satisfactorily by a smaller 
tube which will entail a shorter time for convalescence and 
granulation than a very large tube. The formation of clots 
can be prevented by the siphonage apparatus of Bremerman, 
of Chicago. 

Dr. E. G. Mark, Kansas City, Mo.: While I favor the peri- 
neal route in most cases, yet there are instances in which the 
suprapubic is unquestionably the one of choice. The main 
thing after suprapubic prostatectomy is drainage, and patients 
with hypertrophied prostate requiring prostatectomy practi- 
cally always have cystitis. To obviate the occurrence of hem- 
orrhage, to secure efficient drainage, and to do away so far 
as possible with the formation of clots following cystotomy, 
nothing in my hands has proved so valuable as continuous 
irrigation for 24 or 48 hours. 
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Dr. J. D. Griveira, Kansas City, Mo.: T have done more 
suprapubic operations than perineal. While [I admit the 
advantages of the perineal route, I think with Freyer that 
there are many cases in which a suprapubic cystotomy is 
demanded, and that efficient drainage is the thing par excel- 
lence. 1 believe in irrigating the bladder and in siphonage, 
and | believe in protecting the space of Retzius with gauze. 

Dr. Howarp Hiir, Kansas City, Mo.: I favor the use of a 
large tube through the incision after suprapubic prostatec- 
tomy, as I believe it is more advantageous than a small one. 
After the operation, continuous irrigation with hot water, 
with the patient propped up well and on the side, will control 
the hemorrhage. Hemorrhage is one of the serious objections 
to suprapubic prostatectomy, because it occurs from the time 
the operation is begun, and hemorrhage marks the first stage 
1 the after-treatment of the patient. In regard to suturing 
around the tube to prevent leakage, one can secure the skin 
and bladder together. 

Dr. G. B. NorBerG, Kansas City, Mo.: My experience has 


been contined largely to operating on these hypertrophied 
prostates by the perineal route, and I prefer it to the supra- 
pubic operation. 

Dre. D. W. Basnam, Wichita, Kans.: It is evident that the 
last word on prostatectomy has not been said. Each speaker 
has voiced his own convictions in the matter, and that spirit 
is to be admired because it is in that way we advance our 
knowledge. This is an important operation and it behooves 
us to master all the details connected with it in order that 
Wwe may increase its safety. 


New Method of Cure for Pelvic Infections in Women 

Dr. J. F. Kunn, Oklahoma City: Peritoneal infections of 
the pelvis are easily controlled, because with the Fowler posi- 
tion the infectious material is confined to the pelvie cavity, 
where toxins are more slowly absorbed than in the upper peri- 
{oneal regions, and in consequence the system produces anti- 
bodies rapidly enough to counteract their effects. I wish to 
lay special stress on the treatment through the rectum with 
normal saline solution. By the method I suggest, the rectum 
is distended at six hourly periods with from one to four pints 
of the solution at 105 F., the quantity being gradually 
increased as tolerance for a larger amount is_ established. 
Intermittent periods of hyperemia are produced, thus hasten- 
ine the destruction of the infecting organisms, inducing more 
rapid absorption of the resultant plastic lymph, and preventing 
the formation of dense adhesions so commonly seen in the 
neglected cases. It has all the other advantages of normal 
saline solution, stimulating and aiding the emunctories in 
ridding the system of the products of infection; fortifying 
the system during its struggle to produce antibodies and 
finally, by the action of heat locally, relieving the patient of 
the distressing pain which is the chief complaint. One patient 
suffering with streptococcus puerperal sepsis was delivered 
March 10, 1910, and 5 days later had a chill with high fever 
and great tenderness throughout the whole pelvis. She was 
placed on this treatment until Mareh 31, when the saline was 
withdrawn for a few days, to be continued thereafter at 
twelve hourly intervals. She made a complete and uninter- 
rupted recovery. 

DISCUSSION 


Dr. A. E. Herrzier, Kansas City, Mo.: In the first stage 
of gynecologic gonorrhea, the women are put to bed, their 
bowels are moved, and practically nothing more is done. The 
result of this line of treatment runs something like this: 
About two-thirds of the patients recover their health; about 
one-quarter of these two-thirds will conceive. The remaining 
third will come to operation. At the end of the first few 
davs there will be a leukocyte count of from 15,000 to 25,000, 
whieh will drop down to normal in two or three weeks; this 
drop is preceded by a drop of the temperature to normal. The 
temperature falls to normal usually ten days before the leuko- 
cyte count does. I have obtained excellent results from the 
use of autogenous serum in chronic cases of gonorrhea; but 
experience with the stock. serum has not been satisfactory. 

Dr. J. A. Wanker, Shawnee, Okla.: I have not tried the 
method outlined by Dr. Kuhn, Usually within a reasonable 


time inflammation of the Fallopian tubes will subside and 
incarcerate itself by the adhesions of the fimbriw and, ordi- 
narily, by occlusion of the uterine end of the tube. The pus 
cavity will thus be isolated from the general peritoneal cavity. 
though not sufficiently to prevent the formation of strong 
adhesions to the surrounding tissues. So long as adhesions 
are present the patients are going to have trouble. If the 
inflammation is of a streptococcus nature, the adhesions are 
more able to be cense than if they are from the Neisser 
coceus; and when the adhesions are so strong and dense. | 
do not believe it is wise to be too conservative and wait toc 
long before breaking them up and removing the foreign body, 
which an old collapsed occluded tube is bound to be. My 
practice has been to wait a reasonable time for the inflamma- 
tion to subside aud, perchance, for the pus after having 
become sterile to be reabsorbed. If I think such a thine has 
not oceurred, | remove the tube, leaving all ovarian tinnes 
possible. 

Dr. J. D. GrirritH, Kansas City, Mo.: We know how dan- 
gerous infection is from the Neisser coccus and how frequently 
we meet it. [ have used the serum in these cases, and I have 
used the knife. I have resected the tubes and tried to save 
organs that I thought would functionate, but the treatment Dr. 
Kuhn has outlined in the acute stage of filling up the rectum 
with normal salt solution, with the patient in the Fowler 
position, [ have never tried, but in the next case which pre- 
sents itself, | am going to do so. 

Dr. J. BF. Kony, Oklahoma City: If in a community not 
larger than Oklahoma City I can treat a series of twenty- 
eight cases with the treatment I have outlined without a fail- 
ure, Dr. Griffith and others can certainly achieve the same 
results in the larger communities in which they practice. J 
hope they will try the method. 


(To be continued) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular Meeting, held Sept. 28, 1910 


The President, Dr. Henry LEFFMANN, in the Chair 


Ehbrlich’s “606” in Syphilis 


Dr. Henry W. Carrett: I shall simply speak to-night on 
the technic used in Wechselmann’s wards of the Virchow 
Hospital in Berlin for the treatment of syphilis with Ehrlich’s 
“606,” and make no attempt to review the rapidly increasing 
literature on this subject. Toward the end of July, | saw 
five injections given and had the opportunity of examining 
about 100 patients in all so treated. Our knowledge in regard 
to syphilis has been increased by: (1) the discovery of the 
active agent, by Schaudinn and Hoffmann; (2) the diagnosis 
of the poison by means of the Wassermann reaction, or one of 
its various modifications; (3) the inoculation of apes, rabbits 
and guinea-pigs with syphilis. The capsule containing the 
yellowish compound, dioxydiamidoarsenobenzol, is broken and 
collected in a sterile mortar, and dissolved in from 1 to 2 ee. 
of concentrated sodium hydrate. Methyl alcohol is no longer 
employed. After solution has taken place, the preparation is 
again precipitated by the addition of glacial acetic acid. 
From 15 to 20 em. of sterile water are added, and the whole 
centrifugated, the supernatant water poured off, more water 
added, and the whole brought to neutral by the addition of 
either a decinormal solution of sodium hydrate or of a 1 per 
cent. solution of acetie acid. The dose used at the time I 
was in Berlin was from 0.5 to 0.6 gm. for an adult and 0.025 
gm. for an infant. ‘The preparation is injected in a large 
syringe beneath the seapula, in an area which has first been 
painted with iodin. One of the strong reasons for choosing 
the subscapular region is that, in case of arsenicalism, the 
location is easy of access surgically. A lump is formed which 
requires some time to disappear. The injections are some- 
times followed by pain, fever or malaise, immediately after- 
ward, or coming on after several days. The oldest case of 
inoculation is now between 11 and 12 months, and Ehrlich 
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must have now nearly 8,000 records, with 7 deaths. It is 
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marvelous to see a patient come into the wards with pro- 
nounced evidences of the disease, and to observe the immediate 
improvement after treatment. The spirochetes begin to dis- 
appear the first day, and in from 48 to 72 hours they are 
no Jonger to be found. The Wassermann reaction may, 
however, remain positive for several weeks. <A test similar 
to that employed in the Calmette or von Pirquet reaction 
must always be made to determine whether or not the patient 
has been treated before by arsenic or is peculiarly susceptible 
to the drug. Ehrlich insists that everybody, before being 
inoculated, should have the eyes examined and that the 
physician should ascertain that there are no complications, 
like grave heart or kidney disease present. This mode of 
treatment has been carried out by the best observers that 
Europe affords, and has been undertaken under control con- 
ditions, such as have never existed before. The results so 
far have been astonishing, though I saw three patients in 
Wechselmann’s hands who had returned for a second treat- 
ment. The reason given for this was that theirs were some 
of the earlier cases, in which too small a dose had been 
administered. 
DISCUSSION 


Dr. L. JAy HAMMOND: Is the preparation used in cases of 
definite lesions of syphilitie origin, especially in lesions of the 
central nervous system’? My impression has been that Ehrlich 
advised against its use when such lesions were present, even 
though there was other evidence of syphilitic conditions. 

Dr. CATTELL: The users of this remedy are so enthusiastic 
that they advise it in practically every case. In one of the 
wards there were no less than ten syphilitic babies suffering 
from every manifestation of inherited syphilis. 


SYMPOSIUM ON HOME TREATMENT AND MANAGE- 
MENT OF TUBERCULOSIS 


Home Treatment of Tuberculosis 


Dr. H. R. M. Lanpis: The necessity of home treatment 
becomes apparent when we realize that fully 95 per cent. of 
tuberculous patients must be treated in their homes at least 
some time during the course of the disease. Home treatment 
cannot be applied in every case. Simple as the requirements 
are, we must at least be sure of these if the treatment is to 
be successful: First, the patient must be willing to obey 
instructions faithfully; second, he must be able to obtain 
suflicient aid to get proper food and to be at rest, and third, 
the home itself should be hygienic. The advantage of home 
treatment lies in the fact that an individual who has recovered 
in the locality, and under the conditions in which he will 
continue to live, is more apt to remain well. ‘The underlying 
principles in the treatment of tuberculosis are the same, no 
matter whether applied at the sanatorium, in a health resort 
or in the home. If there is any difference, it is in the strict 
attention to details which are so necessary in the home treat- 
ment of tuberculosis. Here nothing can be left to chance. 
What the patient learns he learns from the physician and the 
visiting nurse, not from the routine practice of the sanatorium. 
In addition to medical treatment, the problem is a hygienic, 
a social and an economic one, and all these factors should 
receive attention. 


Rest, Exercise and Food in Tuberculosis 


Dr. A. P. FRANCINE: In the management of this disease 
nothing is more important than the proper adaptation of rest 
and exercise to the individual case. The importance of rest 
is generally understood; it is the strong arm of the treatment, 
and is the best agent in combating symptoms. In all moder- 
ately advanced cases in which there are fever, rapid pulse, 
cough, ete., the patient should be confined to bed until these 
Symptoms are relieved. Most patients are better off for a 
preliminary rest cure, and in the beginning of treatment, even 
in incipient cases, the individuals should take as little exercise 
as possible. In poor patients, the necessity ef earning a live- 
lihood is an almost insurmountable obstacle to the rest cure, 
and for this reason such patients should be sent to a sana- 
torium or infirmary. In chronic cases in which the patients 
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have no fever or increased pulse rate, but suffer every morning 
with a coughing spell which may cause vomiting, it is advis- 
able for them to stay in bed till after this attack is over. 
They should then eat breakfast in bed and after that rest 
for an hour or two before getting up. Properly regulated 
exercise is valuable during convalescence, and this point 
should be emphasized, as there is a tendency to overdo the 
rest cure. Neglect of exercise is especially liable to occur in 
sanatorium treatment; it is true that there is a growing 
tendency to make patients take graduated exercise, but in 
most instances it is incomplete or ineffectual. There is too 
general a fear of producing attacks of auto-intoxication, and 
too great a desire to maintain the patient’s weight at the 
highest point possible. Increase in weight is apt to be looked 
on as the index of improvement; in a measure this is true, 
but the individual’s strength and endurance must also be 
developed. The final object of treatment must not be lost 
sight of; that is, not to make the patient stay well under ides] 
conditions, but to fit him to lead a life of reasonable activity 
and usefulness. If this treatment is properly carried out, 1 
patient should be able, if necessary, to go back to the old 
environment and employment and remain well. The system 
of graduated labor carried out at the Brompton Hospital 
Sanatorium is to be highly commended. The patients are 
nearly all doing outdoor work in the fields and gardens. The 
work is harder than anything mest of them had ever done 
before, but they all look and feel well. If a patient has a 
reaction he is put to bed at once and is compelled to remain 
absolutely still; as soon as he is able to be up again, he is put 
back at the same work. 

In the matter of food, the home treatment of tuberculosis 
resolves itself into a matter of domestic economies. Strictly 
speaking, it is a social and economic rather than a medical 
problem. With the average type of poor consumptive, the 
food question is a very serious one; it may be considered 
under the following phases: (1) The cost of food; how ean 
we feed a family properly on five or six dollars a week for 
food? (2) The choice and selection of foods among the poor 
and ignorant. (3) The preparation of the food. No elass of 
people lives so extravagantly as. the very poor. Their means 
make it impossible for them to buy in quantity, and their 
ignorance renders them unable to buy intelligently. While 
in the aggregate they spend what would be enough money to 
heat their houses well and cook their food properly, vet two 
thirds is wasted. Food is selected which will require the 
least cooking or which may be easily cooked, as, for example, 
by frying. They never bake, but buy baker’s bread. Vege 
tables are little used on account of the trouble of cooking, 
and this applies also to cereals. Pickles and jellies are much 
used, often at every meal. Tea and coffee are frightfully 
abused, children often being sent to school without any other 
breakfast. All these problems could be solved if there existed 
in connection with philanthropic agencies, and particularly 
in connection with tuberculosis dispensaries and diet kitchens, 
where patients could be sent to learn how to economize in 
the choice and selection of food; where they. could learn the 
simpler rules of cooking, and could be instructed in the use 
of the fireless cooker, and where the supervision of the phy 
sician could be supplemented by easily learned facts in regard 
to habits of eating. 


Ultimate Results in the Treatment of Pulmonary Tuberculosis 
with Mercury Succinimid 
This article, by Dr. H. J. Hartz, appeared in full in Tue 
JOURNAL, Sept. 10, 1910. 


Discussion on Tuberculosis 


Dr. LAWRENCE F. Fiick: The home treatment of tuber- 
culosis contains really almost all of the essential features of 
the sanatorium treatment of tuberculosis—complete control 
of the patient; the greatest amount of comfort of life; the 
best and largest amount of food and the greatest freedom 
from worry. It is my experience that these essential features 
can be accomplished better in the home than under what is 
called climatic treatment. We should bear in mind also that 
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something can be done by medication. Too much stress has 
been laid on hygiene, rest and climate, without any regard to 
meuication, Fresh air is good, but we may go to extremes in 
insisting that the patient must sleep out of doors. That is 
ideal, but for practical purposes, a room with windows on two 
with the bed near the open sufficient, if 
everything else is right. The most important one factor in 
the treatment of tuberculosis is a proper food supply, of the 
kind which is adapted to the individual. 


sides, window, is 


I believe that we 
should select carefully the diet of each patient, adapt that 
diet to the capacity of the individual to digest the food, and 
watch closely whether we have the right diet by the weight. 
There does not need to be a fabulous increase in weight, but 
there must much the normal. As a 
general proposition, IT would lay down the rule of one solid 


not be decrease below 
meal, three quarts of milk and six eggs a day, as the place 
to start 
The 
treatment 


from. This diet can be varied one way or the other. 
prevention of reinfection is an important element in 
It should be remembered that, 
as a rule, there is no complete immunity against tuberculosis. 


too often forgotten. 


Exercise, though a valuable asset, is sometimes a dangerous 
When in its value, it is safe to maintain 
complete rest. Exereise can be used profitably provided it is 
Graduated exercise, | may say in this connection. 
did not originate at the Brompton Hospital at Frimley, but 
at White Severe coughing is frequently due to an 
overloaded and indigestion, and these attacks may 
be avoided by regulation of the diet. 
WILLIAM G. TURNBULL: Public edueation has reached 
point that there is little difficulty in dealing with 
the treatment 
among the poor it is important that we adapt ourselves to 


one. doubt as to 


eraduated. 


Haven. 
stomach 
often 
Dr. 
such a 


tuberculosis among the wealthy classes. In 


their circumstances rather than try to reach ideal conditions. 
Only by understanding the home life of these people, as Dr. 
Landis and Dr. Francine pointed out, can we hope to help 
We find out what a patient can do, learn for 
ourselves the prices of articles of diet, their food values, and 
how they should be cooked. 


them. must 
If then we give this information 
intelligently our patients will follow directions. 

Dr. Myer Sotis Couen: If a small portion of the many 
acres of Fairmount Park could be set apart for a_ public 
tuberculosis camp, much of the difficulty in the home treat- 
could be There would be 
practically no expense to the city; the camp could be placed 
on the line of the park trolley; 


ment of tuberculosis overcome. 


the Red Cross Society or other 


agency would probably furnish reclining chairs, ete. The 


Board of Health, of course, should have charge of such a 
camp. 
Dr. A. B. Hirsu: In connection with the outdoor treat- 


ment of tuberculosis, two facets stand out in regard to the 
building of houses: In the Latin countries we find verandas 
and third floor, and the part of a 
which faces the prevailing winds stands back 10 or 15 feet 
the first floor. In Philadelphia, much good could be 
done through the newspapers by urging builders to change 
their and follow to extent this method. 
Builders told that the between the main 
~treets along which they put their double rows of two-story 
houses should run east and west, so that the prevailing winds 
should be of the families. Another advantage noticed 
in the buildings in Europe is the French window, which not 
only gives fresh air but adds to the esthetic appearance of 
the room. 

Dr. Joun H. Mupcerr: In addition to hygienie treatment 
of tuberculosis, I use tubereulin, and I have had very good 


on the seeond house 


trom 


arehitecture 
should be 


some 


streets 


use to 


results. 

Dr. Ateert P. Francine: TI consider Dr. Hartz’s results 
important, because they have the effect of checking the use of 
mereury as a therapeutic agent in tuberculosis. Personally, 
I have felt that there was just enough plausibility in Dr. 
Vright’s theories to be likely to deceive, and I have further 
felt that the probability of syphilitic infection in his cases 
was one of the probable sources of error in regard to his own 


views on the efficacy of mercury. I would not ‘say that in 


so far as syphilis may be a factor in a given case mercury 
inay not do good. However, I have had a number of tuber- 
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culous patients who gave a markedly positive Wassermann 
reaction, but who were without tangible syphilitic symptoms, 
and whom I have treated with mereury without any apparent 
benefit. I wish that Dr. Wright might be here to speak for 
himself, because there seems to be an element of unfairness 
in criticising a man’s work in his absence. I think, however, 
that Dr. Hartz has made a strong case, and in so far as it 
should combat what might prove to be a serious fallaey jn 
the treatment of tuberculosis, I endorse every word of it and 
congratulate him heartily on his careful work. 





Current Medical Literature 
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Titles marked with an asterisk (*) are abstracted below, 


Medical Record, New York 
October 15 

1 *Management of Poliomyelitis and Its Sequele. H. L. 
New York. 

» *Bacterial Vaccines in Treatment of Diseases Among the Aged, 
H. A. Craig, New Brighton, S. I., N. Y. 

3  Complement-Fixation Tests in Thromboangiitis Obliterans, 
L. Buerger and D. J. Kaliski, New York. 

4 Relative Value of Symptoms, Physical Signs, Tuberculin, and 
the Roentgen Ray in the Diagnosis of Tuberculosis. H, PF 
Stoll, Hartford, Conn. 

5 Ehrlich-Hata "606." A. L. Wolbarst, New York. 

6 Three Cases Treated with Antigonococcus Serum. M, 
New York. 

7 *Fracture of the Pubic Bone. 


Taylor, 


Zigler, 
T. Abbe, Washington, D. ¢. 


1. Management of Poliomyelitis.—Taylor thinks that time 
is wasted in treating anterior poliomyelitis with massage and 
The prevention of deformities and their corree- 
tion is of the utmost importance. After deformity has taken 
place it is important to correct it by apparatus and opera- 
tious. 
standing by these measures, and a fair amount of motion 


electricity. 


Improvement may be obtained even in cases of long 


obtained by careful balancing of the muscles. 

2. Treatment of Diseases Among the Aged.—Craig reports 19 
cases of various kinds in persons from 60 to 85 years of age 
in Whom reactions were obtained to vaccines, chietly of the 
The mortality in spite of 
vaccines was 13 per cent.; 13 per cent. of deaths were from 


streptococcus and staphylococcus. 


eancer, 

7. Fracture of the Pubic Bone.—In the case reported by 
Abbe, a fracture of the pubic bone on the left 
caused by a fall on the hip. The diagnosis was confirmed by 
Roentgen-ray examination. The symptoms were inability to 
turn over in bed, or to move the left leg fully from the hip, 
with tenderness over the ramus of the pubes on the left. 
trochanters or the iliac crests 
Strapping the pelvis with an 
encircling band gave comfort and enabled the patient to turn 
in bed and to move the leg better. The patient recovered 
with good gait. 


side was 


Pressing together the great 


caused pain in the pubes. 


Boston Medical and Surgical Journal 
October 13 
S *Acute Thoracic Empyema. Avoidance of Chronic Empyema. 
Rib Trephining for Suction Drainage. §. Robinson, Boston. 
9 Seoliosis. KE. H. Bradford and R. Soutter, Boston. g 
10 Absorption of Fat and Protein in Pulmonary Tuberculosis, A. 
E. Austin, M. Ordway and R. Montague, Boston. 
11 *Test for Diarrhea Caused by Gas Bacillus. A. I. Kendall and 
R. M. Smith, Boston, ; 
12. Two Cases of Common Speech and Voice Defect and Their 
Treatment. A. Myerson, Boston. 
8. Acute Thoracic Empyema.—Cases of purulent  pleurisy 
divided into three classes by Robinson: Acute, subacute 
and chronic. Suction or siphon drainage aids in the reexpal- 
sion of the lung in all cases of the first group; in most of the 
second, probably in none of the third. Suction even though 
inefficient is better than no suction, provided suction is con- 
stantly applied. Prevention. of leakage requires above all 
things an air-tight thoracotomy wound. This is best obtained 
by the rib-trephining method with the application of 4 
threaded metal tube. The particular form of suction device 
applied to the air-tight wound will depend on the means at 
hand, 


are 
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The importance of maintaining air-tight suction leads Rob- 
inson to advocate a method of rib-trephining, which he has 
employed in cases belonging to the first and second groups 
with greater success than with any of the other methods. He 
advocates local anesthesia, except in nervous patients, to 
whom it is not suitable. When first employing this treatment, 
after trephining the rib, he inserted a rubber tube selected to 
fit as tightly as possible, holding it in position by adhesive 
plaster and safety-pin or with a stitch through the skin. 
This prevented leakage for a number of days and was a great 
improvement on all other methods employed. Even this leaked 
too early, and to prolong the period of air-tight closure Rob- 
inson substituted a metal tube with a thread cut on one end 
and corrugated for the attachment of rubber tubing on the 
other. These tubes are made in different sizes and of differ- 
ent lengths to suit the individual case, depending on the size 
of the rib and the depth of the chest wall tissues to be 
traversed. The less the tube projects beyond the skin, the 
better, as it receives better support by the soft tissues and 
the skin. It is not necessary to allow the corrugated portion 
to project beyond the skin sufficiently to support the end of 
the rubber tubing, for this may be applied to a depth within 
the soft tissues before the latter are sutured around it. 

The skin is anesthetized, incised for two inches over the 
selected rib, dissection is then carried on under further local 
anesthesia. With gentle retraction of the edges of the wound 
an anesthetic compress is applied to the periosteum with 
pressure for at least 30 seconds; this membrane can then be 
scraped away for a length of 2 em. without causing pain. A 
cranial trephine of the exact outside diameter of the tube to 
be inserted is then applied directly over the center of the rib. 
Care should be taken to leave a bridge of rib at least 3 mm. 
in width above and below the trephine opening. When it is 
evident that the posterior periosteum is reached at any point 
in the trephine’s circle, the needle should be inserted in the 
crack and the periosteum and over-sensitive pleura anes- 
thetized, even if the solution is allowed to leak into the 
pleural cavity. Traction on the pleura caused by removal 
of the button is thus rendered painless, as is also explora- 
tory puncture. After removing the button with mouse-tooth 
forceps. a Cabot trocar should be inserted into the pleural 
cavity to verify the selected point of drainage. This should 
be done with caution so that only a drop or two of pus 
escapes and does not come in contact with the superficial 
tissues. One of the metal tubes is then screwed with the 
fingers into the trephine opening. The muscles and_ skin, 
which should have been spared infection, are now sutured. 
A collodion dressing with a circular opening is then applied, 
and with the wound thus protected the complete opening of 
the pleura is indicated. This can best be done by the use of 
a pointed or blunt bistoury or a long-bladed scalpel, which is 
passed through the metal tube to the pleura. Great care 
should be taken to do more than merely incise the pleura, 
the knife being used for the purpose of excising a section of 
pleura the size of the tube. During this process, pus, of 
course, escapes freely, but runs directly into a basin and 
need not come in contact either with the skin or sterile sheet 
or even drench the floor. A rubber tube about 6 inches in 
length with a clamp at its outer end is then slipped over the 
corrugated portion of the metal tube and tied. No outside 
dressing or swathe is needed, and after sufficient removal of 
the pus contents at the time of operation the clamp is reap- 
plied to the rubber tube and the patient sent to the ward. 


ll. Test for Diarrhea Caused by Gas Bacillus.—In order to 
throw light on the distribution of the gas bacillus in the 
stools of children with diarrheal diseases, Kendall and Smith 
have utilized the abundant material in the Boston Floating 
Hospital. The method employed in detecting the gas bacillus 
is simple, rapid and certain. It consists essentially in inocu- 
lating sterile tubes of whole milk with a small portion of 
the suspected stool, thoroughly emulsified in it, and immersed 
in a water bath to above the level of the top of the milk and 
heated to 80 C. for 20 minutes, incubating at body tempera- 
ture for from 18 to 24 hours. As an alternative procedure, 
the infected milk tube may gradually be brought to the boil- 
ing point of water in a water bath, kept there for 3 minutes, 





then incubated as above. By so doing, all bacteria not in the 
spore state are killed, and the development of the spores into 
vegetative cells is unrestricted by the presence of non-sporc- 
forming organisms. Those cultures containing gas bacilli 
present at the end of the period of incubation three prominent 
features: (a) The casein is largely dissolved (usually at least 
80 per cent.); (b) the residual casein is slightly pink in 
color and filled with holes, the result of the stormy fermenta- 
tion; (¢) the culture smells strongly of rancid butter, due to 
the formation by the gas bacillus of butyrie acid. Gram 
stained preparations made from such growths show rather 
thick, short bacilli with slightly rounded ends. Controls 
suitably studied culturally have shown that cultures pre- 
senting this complex are in reality gas bacilli. 

The authors have examined by this method the stools from 
231 infants presenting a variety of intestinal disturbances 
and a few other diseased conditions. It was possible to 
isolate the gas bacillus from 22 cases. Six of these infants 
had apparently normal stools; 2 had thin watery stools with 
a few curds and a little mucus; the remaining 14 showed 
blood and mucus and many of them pus in the stools. The 
clinical diagnosis in these 14 cases was uncertain, but sue 
gested bacillary dysentery. It was not possible in any case 
in which the gas bacillus was recovered from the stools to 
isolate simultaneously the dysentery bacillus. The diagnosis 
of diarrhea due to an infection with the gas bacillus can be 
made by the means described within 24 hours, at the end of 
which time it is possible to begin treatment with a definite 
idea as to the etiology of the condition. The management 
of all acute diarrheas during this period of 24 hours while 
the cultures are developing and while the diagnosis is being 
made, is practically the same, namely, purging and starva 
tion. So far, the application of the method as outlined and 
the subsequent treatment with buttermilk has been limited 
to relatively few cases, but the results obtained have been 
uniformly satisfactory and would seem to justify the belief 
that the gas bacillus is the etiologic factor in a small group 
of the acute diarrheas in infants. 


New York Medical Journal 
October 15 
13. The Mechanicobiologie Standpoint in Medical Problems J 
Wright, New York. 
14 *Nervous Affections in Relation to the Adjustments of the Eyes 
G. T. Stevens, New York. 
15 *Comparative Value of Different Methods of Cancer Treatment 
J. W. Vaughn, Detroit, Mich. 
16 Autogenous Vaccine Therapy in Acute and Chronic Otitis 
Media. S. J. Kopetsky, New York. 
17 Phenol Poisoning. C. B. Burke, Atlantic, Iowa 
18 Fifteen Cases of Hymenolepis Nana. C. C. Bass and J. M 
Gage, New Orleans. 
19 Intimate Relations Which Hospitals Bear to Public Health. 
H. W. Austin, Stapleton, N. Y. 
20 Hypopituitarism. E. S. Cross, Savannah, Ga 
21 UHyperchlorhydria Apparently Relieved by Use of Prisms. ©. J. 
Astle, New York. 

14. Nervous Affections in Relation to Adjustments of Eyes. 
—Stevens presents a short series of studies of nervous ailec- 
tions in their relations to the adjustments of the eyes, the 
studies being based each on a single case of sufficient impor 
tance, observed with reasonable care, and sufliciently well 
defined in its character to afford opportunity for observing 
not only the phenomena, but the course of treatment and 
the results of such treatment. Such a series of studies would 
appear to be of more value than conclusions derived from a 
number of isolated and, perhaps, not fully correlated facts 
and surely of more value than attempts to theorize from 
principles which might or might not apply to the cases. The 
first study was made on a case of chronic progressive chorea. 
The boy was 16 years of age, was of about the usual height 
for his age, but was quite thin and pale. He was 3 years old 
before he walked, but when he was only 2 years of age he 
began to manifest the twitchings of chorea to a moderate 
extent. At the age of 6 the convulsive movements were 
very bad and his head tipped from side to side. As he grew 
older and somewhat stronger there were times when he was 
sufficiently quiet to attend school for a week or for 2 or 3 
weeks at a time. He was an apt pupil and seemed to keep 
well along, though what he learned seemed to be more by tlie 
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ear than by the eye. At the age of 9, by the advice of phy- 
sicians, he was removed from school and since that age he 
had never attended any school. 

The nervous condition was manifested by a stamping of 
tle heels against the floor, the clapping of the hands, the strik- 
ing the head in its bobbing between the knees and up again, 
of the ejaculatory sounds. As he walked he stopped once in 
a few steps and gave a jerk of the shoulders backward and 
of the abdomen forward, making at the same time one of his 
characteristic sounds. His face was in perpetual motion and 
his body was never still. Occasionally as he walked he 
stopped for a general convulsive attack of a much more 
violent character than that just mentioned. Vision of each 
eve 6/6, right without glass, left with cyl.+ 1.25 axis 90°. 
Hivperphoria=0; esophoria=16°, deviation in exclusion cor- 
responding to the esophoria shown by the phorometer. Rota- 
tions were all free and normal, but the rotation upward of 
12° was in excess of the most favorable rotation in that 
direction. Declinations, right+1°, left+6°. The boy could 
see single, but images were confused when both eyes were 
open and the interposition of a faintly colored glass before 
either eye induced diplopia. 

The correction of the declinations was the aim of all the 
efforts to correct the adjustments. No treatment was insti- 
tuted directly against the esophoria, for in case the declina- 
tions could be corrected there was no reasonable doubt that 
the esophoria would correct itself. The treatment was sur- 
vical, consisting of operations to which Stevens has given the 
somewhat contradictory designation of ‘“extendocontraction” 
of a tendon. 

The time of observation of this case was rather more than 
a year, during which there was, at first, a rapid and then a 
steadily progressive improvement. While during the early 
weeks of treatment, moderate nervous attacks occurred from 
time to time, as the months progressed these days of restless- 
ness became progressively less frequent until during the last 
few months no return of the malady was observed. A year 
later he was well, and later than that he was well and at 


work. 


15. Treatment of Cancer.—Vaughn has made daily differ- 
ential counts in 25 patients with various forms of cancer who 
were receiving injections of cancer residue. Within from 24 
to 48 hours following a residue injection the percentage of 
polymorphonuclear elements falls from 5 to 40 per cent., 
while there is a corresponding increase in the percentage of 
mononuclear cells. These observations, when compared with the 
blood changes found in connection with the administration 
of cancer residue, are of particular interest, since the type of 
mononuclear cell which is found to take part in the most 
decided increase is the myelocyte, with a fairly dark staining 
nucleus surrounded by a larger amount of protoplasm than 
is found in the small mononuclear cell. Also the protoplasm 
of these cells seems to contain, in most instances, a greatly 
increased number of azure granules. The temporary conclu- 
sion that must be drawn from the blood changes noted is 
that the specifie ferment which destroys the cancer cell is in 
all probability formed through a chemical reaction with the 
cells of the mononuclear variety. 


Lancet-Clinic, Cincinnati 
October 8 
22 Physical Forces in Tuberculosis. C. Pope, Louisville, Ky. 
23 Simulation of Hysteria. T. A. Williams, Washington, me C. 
24 Water the Main Factor in the Prevention of Disease. J. C. 
Minor, Hot Springs, Ark. 


Journal of Medical Research, Boston 
October 

25 *Reaction Curve of Human and Bovine Type of Tubercle Bacil- 
lus. T. Smith, Boston. 

26 *Relative Importance of the Bovine and Human Types of 
Tubercle Bacilli in the Different Forms of Human Tubercu- 
losis. W. H. Park and C. Krumwiede, New York. 

27 *Phenol as a Clearing Agent. L. M. DeWitt, Ann Arbor, Mich. 

»8 *The Viscosimeter as an Aid in the Detection of Liquefying 
Bacteria. J. C. Torrey, New York. 


25. Reaction Curve of Human and Bovine Type of Tubercle 
Bacillus.—In several earlier publications Smith described a 
culture method for distinguishing the bovine from the human 
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type of bacillus, which consists in determining from time to 
time, over a period of from three to four months, the reaction 
of glycerin bouillon in which tubercle bacilli are growing. The 
curve resulting from such determinations can be plotted and 
it presents certain characters which under like conditions 
remain fairly constant for each culture. Several other inves- 
tigators have applied this method in their studies of tubercle 
bacilli from human and animal sources. Their results 
impressed on Smith the desirability of going over the method 
again and determining more precisely the conditions which 
make uniform results possible. He therefore collated the 
new data obtained during the past two years and used these 
as a basis for further investigation. 

He says that experience has taught him the need of apply- 
ing certain uniform methods in following the reaction curve, 
In the first place, the depth of the bouillon and the size of 
the flask should be the same for all comparative tests. The 
amount of glycerin used also tends to modify the result. To 
make conditions uniform the glycerin should be entirely con. 
sumed or else a certain amount should remain unused. The 
initial reaction of the bouillon probably does not greatly 
influence the curve if the acidity be maintained within 1] te 
2 per cent. of a normal acid. Great care must be exercised 
not to use figures obtained by titrating fluids from contami- 
nated flasks. The faintest cloudiness of the fluid is sus- 
picious. The question toward which nearly all the data tend 
is whether the process indicated by the reaction curves of the 
two types of bacilli are qualitatively identical or not 

In a former communication Smith endeavored to explain 
the differences in the reaction curves by assuming that the 
bovine bacillus utilized the glycerin without splitting it into 
acids, whereas the human type first split into acids. This 
explanation was not accepted by Griffith nor by Siebert, who 
regard the behavior of both types toward glycerin as the 
same. That the behavior is not identical is evident from the 
data Smith presents, but whether it is variable, inconstant 
and the resultant of essentially the same functional activi- 
ties of the two types cannot be determined until much more 
work has been done. When cultures have been recently iso- 
lated, the difference in behavior of the two types is striking. 
With the continued artificial cultivation the bovine strains 
grow more abundantly and the reaction after two or three 
months becomes acid. Within this period the difference 
between the bovine and the human type is marked even in 
old cultures. After three months the culture fluid of many 
bovine strains is from 0.5 to 1.5 per cent. acid. It. still 
remains to be determined whether this acidity coming on so 
late is not wholly to be ascribed to disintegrative changes. 
Smith says that the original distinction made by him will 
stand until overthrown by more thorough, analytic studies 
than have been made up to the present. 

The reaction curve of tubercle bacilli in glycerin bouillon 
has proved of great value to Smith in studies of tubercle 
bacilli. Among the criteria for distinguishing the bovine and 
human type of bacilli, such as slow or rapid growth, high or 
low virulence for rabbits, Smith regards the difference in the 
reaction curve as the most interesting and at the same time 
the most puzzling phenomenon. It is closely bound up with 
vital processes of this species of which we know as yet very 
little. All claims of transformation by passages of the 
human into the bovine type, or vice versa, must, in Smith’s 
estimation, pass the test of the reaction curve as well as 
others before such transformations can be accepted as accom- 
plished facts. 

26. Bovine and Human Types of Tubercle Bacilli.—This arti- 
cle covers 160 pages, and is based on a large amount of per- 
sonal observation and experimentation, the data in each 
instance being carefully recorded and fully discussed. It is 
impossible to abstract the paper, valuable though it is. 

27. Phenol as a Clearing Agent.—DeWitt says that mono- 
phenol which fades the stains commonly used in histologic 
work, can be corrected by redistilling, stopping the distilla- 
tion as soon as the temperature begins to rise above the 
constant boiling point of the phenol. The substances passing 
over at a lower point are not injurious to the stains. lf 
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redistillation is not convenient, the carbol-xylol which fades 
the stains can be corrected by supersaturating it with a mix- 
ture of sodium bicarbonate, one part, and sodium-potassium 
tartrate, two parts. Often the sodium bicarbonate alone will 
correct it. It may also be partially corrected by the addition 
of from 0.5 to 1 per cent. of pyridin. 

28. The Viscosimeter.—It seems probable, according to Tor- 
rey, that with the aid of the Oswald viscosimeter the test 
for the liquefaction of gelatin on the part of bacteria may be 
reduced from 14 days, as at present, to 4 or 5 days. If this 
statement proves valid, a definite report on the presence of 
B. Coli in a sample of water may be given within a week 
instead of after two weeks as at present. Cultures which 
liquefy very slowly and at the same time produce a viscid 
substance may be unsuited for the test. As an aid in the 
biometric study of bacterial liquefaction this apparatus should 
prove of value. , 
Medical Review, St. Louis 

September 

29 Hradicative Treatment of Syphilis. J. Dardel, 
Savoie, France. 

30 Myofibroma of the Bladder Simulating a Uterine Myofibroma. 
A. H. Levins, Milwaukee, Wis. 

831. Cystoscope and Urethral Catheter. A. W. Abbott, Minneapolis. 

aa ‘losure and Drainage Following Supra-Pubic Cystotomy. C 
Venable, San Antonio, Texas. 

23 Pseudohypertrophic Paralysis. F. L. Christian, Elmira, N. Y. 

24 Extraperitoneal Rupture of the Bladder. J. E. 
Hansford, W. Va. 

25 Curative Treatment of Carcinoma, Especially as It Affects the 
Cervix Uteri. G. G. Hopkins, Brooklyn, 

26 Pruritus Vulve—Its Treatment. T. H. Allen, New York. 

37 Glycerin as a Dressing for Prevention of Suppuration. H. 
Lilienthal, New York. 
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Long Island Medical Journal, Brooklyn 
October 
28 An Historical Outline of the Life of Charles Jewett. W. 
Schroeder, Brooklyn, N. Y. 
39 The Brooklyn Hospital. ‘|W. H. Cary, Brooklyn, N. Y. 
40 Dairy Inspection. H. Moak, Brooklyn, N. Y. 
41 Effect of Influenza on the Heart E. E. Cornwall 


Z . 2. all, Brooklyn, 
N: 3 
42 *Treatment of Pneumonia in Children. W. D. Ludlum, Brook- 
lyn, pe 
43 Id. J. D. Sullivan, Brooklyn, N. 


4401 “ie a Phesaiiiate in a Child Treated by Mixed Vaccines. 
. Ager, Brooklyn, N. Y. 

42, Treatment of Pneumonia in Children.—Ludlum empha- 
sizes the importance of fresh air, rest in bed, sufficient cloth- 
ing to be comfortable, reduced diet. He says that a tepid 
bath should be given daily to maintain the proper 
of the skin. 


function 
In the early stage counter-irritation may be of 
value, the best form being the homemade mustard paste. 
Poultices and clay pastes are positively harmful to the infant 
and, to say the best of them, ef very doubtful value in the 
older child. They should not be used. Similarly the for- 
merly much-used pneumonia jacket is condemned as_ useless 
and harmful. Aside from its use as antipyretic and sedative 
mentioned below, the local application of cold is at times 
very valuable; when cyanosis is marked and respiration shal- 
low nothing aids deeper respiration and clears up the cyano- 
sis so well as a cold chest compress. 


If the fever is giving 
trouble, 


hydrotherapeutic measures should be employed. The 
simplest and, at the same time least effective, is cold spong- 
ing. If simple sponging is not adequate, the best way to 
secure more positive action is by the cold pack, with the 
greatest emphasis on the fact that coal-tar products are very 
rarely to be given, though Ludlum says that there is an occa- 
sional case in which a small dose of phenacetin works admir- 
ably to control fever and restlessness. 

At the beginning of an attack, in addition to a cathartic, 
a refrigerant, such as potassium citrate, in dose of. 1 grain 
to each year of the child’s age up to 4, or liquor ammonie 
acetatis, 15 drops at 1 year up to 1 dram at 4, with tincture 
of aconite from 4% drop at 6 months to 1 drop at 3 or 4 
years, greatly adds to the child’s comfort and has some value 
in reduction of fever. This is usually kept up for one or two 
days. An average case will frequently require no other 
medicinal treatment. Stimulants are usually not necessary, 
and should never be given till the occasion arises. If there 
is threatened failure of the heart, particularly at the crisis 
the best drug is usually strophanthus, given in the form of 
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cases between 2 and 60 years of age, unless for 
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the tincture, 1 drop for a child of from 6 months to 1 year, 


2 drops for a child from 3 to 5 years. 


Strychnin is ocea- 
sionally 


ealled for in a heart weak and irregular and not 
very fast. For right heart failure nitroglycerin 
Alcohol, if needed at all, must be used in 
the form of whisky or brandy. 

In bronchopneumonia, Ludlum says, poultices, pneumonia 
jackets and their like are to be condemned, only more strongl) 
than in lobar-pneumonia; for this is typically an 
disease and their damage is even greater, 
counter-irritation in the early 
because its influence is left on the accompanying bronchitis 
The mustard-paste is a very 


is indicated. 
good-sized doses, it) 


asthenic 


satisfactory mode of applica 
tion. The cold compress to the chest is useful under the 
same conditions as in lobar-pneumonia, but the child’s 
dition must be watched with even more care: shock must be 
watched for and the extremities kept carefully 
value in selected cases and given with extreme care is very 
great. Inhalations are of great value while the 
still scanty; 


con 
warm: its 


secretion i: 
plain water, lime water or, best, water contain 
ing from 10 to 20 drops of creosote or 1 teaspoonful of com 
pound tincture of benzoin to the pint. The inhalation can 
not be given with full satisfaction except under a tent 


but 
there is some 


value in the free escape of medicated steam in 
After free secretion has been established the 
tions are of no further use. 
daily for 


the room. » inhala 


A full sponge bath may be given 
leanliness and to keep the skin active. Hydrothei 
apy should be carried out just as in the lobar type. tepid 
cold sponging or the cold pack; watch carefully for shock 
or cold extremities. Laxatives should be employed as neede 
but the initial cathartic is not a routine 
lobar form. 

Expectorant drugs, so called, are of value beeause of th 
bronchial irritation, Ludlum most commonly employs ipeca: 
in doses of 2 drops of the syrup for a l-vear-old child, 
to 5 drops for a 


] 
i 


measure as in the 


from 3 
5-year-old or upward: with % grain of 
ammonium chlorid for the younger age. 1 grain for the elder: 
in these doses the stomach is rarely deranged. If cough is 
very distressing and unproductive, he uses 


codein 1/30 oraln, 
or Dover’s powder 


1% grain for a child of 1 vear. Afte) 
tion is well established. if an ammonium salt 
aid in its expulsion, the carbonate 


secre 
is still needed to 
is the best and should he 
given in similar small doses or in the form of the aromati 
spirits, from 3 to 5 drops at the age of 1 year 
years. Creosote in the form of the carbonate is useful in 
Same cases in the later stages, but Ludlum rarely 
children under 4 or 5 years; at 
drops. 


10 drops at 5 


uses it in 
this age the dose is 2 
Stimulants are needed much oftener than in the lobar 
type, but by no means should they be used too early. Strych 
nin is the best if the pulse is weak and irregular and not pal 
ticularly fast. If the pulse is rapid, i. e.. 150 or more whe 
the child is asleep, strophanthus is indicated, 1] 
year, 2 drops at 5. 


or 3 


drop at ] 
Alcohol should be left until late when, it 
needed atall, the dose required is large, 20 or even 30 drops ot 
whiskey or brandy well diluted at the age of 1 year. In 
cyanosis, glonoin in dose of 1/200 grain to a l-year-old child 
may be of value, and in extremely shallow breathing atropin 
1/400 grain for the same age. 


Journal of the Kansas Medical Society, Kansas City 


September 

45 Mediastinal Tumor. J. J. Tretbar, Hudson. 

46 The Physician's Connection with Pharmaceutical Houses. B&R 
R. Riley, Benedict. 

47 Effect of Disturbances of Glands Having Internal Secretion 
F. H. Slayton, Wichita. 


48 Is Insanity on the Increase? J. N. Hill, Osawatomic 


October 
49 *Radical Cure of Inguinal Hernia. G. M 
Kan. 
50 Review of Recent Literature on the Relations 


sotween Din 
betes Mellitus and Pregnancy. W. C. Harkey, Kansas City 
Mo 


Gray, Kansas City 


51 Acute Nephritis, a Sequela of Tonsillitis. R. C. Harner, Green 


49. Radical Cure of Inguinal Hernia.—Gray believes that 
with the uniformly good results that are now obtained by 
operative procedure, that we should advise operation in all 


some very good 


reason; for example, if the person be suffering 


from some 


On the other hand, 
stages is of decided value, 
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chronic ailment, such as diabetes, chronic interstitial nephri- 
tis or valvular disexse of the heart, when operation, as a rule, 
should not be considered. All others, as a rule, should be 
promptly submitted to operation. Even individuals who fear 
a general anesthetic can be operated on under cocain or other 
local anesthetic. Further, in view of the uniformly good 
results and the very small percentage of mortality attending 
these operations, it would seem utterly absurd at the pres- 
ent time, he thinks, for any physician to advise the young 
adult or middle-aged man or woman, or even one in youth or 
old age, to wear a truss, rather than submit to an operation. 


Alabama Medical Journal, Birmingham 
Neptember 


52 Foramitti’s “Tubulization’’ Method of Nerve Suture. G. Tor- 
rance, Birmingham. 

3 Progressive Therapeutics. J. G. Wilkinson, Ragland. 

54 Report of 128 Surgical Cases. W. T. Berry, Birmingham. 

55> The Owen Bill and Its Opponents. S. A. Knopf, New York. 

56 An Epidemic of Fever Prevailing in Lawrence County (Ala). 
What Is It? J. W. Fennell, Landersville. 


Journal of Cutaneous Diseases, Mew York 
September 
57 *Syringoma. O. S. Ormsby, Chicago. 
5S Determination of Impetigo Contagiosa to the Mucous Mem- 
branes. D. W. Montgomery, San Francisco, 
59 Elements in the Prognosis of Acquired Syphilis. E. L. Keyes, 
60 Hae Exfoliativa Treated with Quinin. W. H. Mook, St. 
Louis. 

57. Syringoma.—The lesions in Ormsby’s case were very 
extensive. They were situated in greatest abundance over 
the breasts, arms, forearms, face, eyelids, thighs and legs. 
Qn the limbs the extensor surfaces were more considerably 
involved. The lesions were very numerous over the breasts 
and over the extensor surfaces of all the limbs. There were, 
however, many on the flexor surfaces and a few on the back, 
especially over the buttocks and on the upper part of the 
trunk around the shoulders. The palms, soles and scalp were 
free. Some lesions were fairly superficial and flat; others 
were deeper and not flat; while many were quite deep. Large 
numbers occurred as discrete nodules; others coalesced and 
formed lobulated plaques. On the arms the nodules were 
flattish, yellowish-brown, appearing much like xanthomatous 
lesions. Similar growths occurred on the forearms, but here 
many were smaller, having only the normal hue of the skin. 
On the lower limbs where they were numerous, the color 
varied; some were bluish-red, brownish-red or yellowish-red. 
In general, much more color was exhibited here than else- 
where. Over the breasts the color was pinkish and darker 
red. Over the neck and face large numbers were colorless. 
Qn the eyelids much deformity was produced by the pro- 
tuberance of the nodules. Here some appeared translucent 
and some resembled fibromata. 

Radiotherapy moderately applied caused appreciable diminu- 
tion in the size of the lesions. Several of the latter, treated 
with a ten-second exposure to carbon-dioxid snow, completely 
disappeared. Apparently, they were especially susceptible to 
each of these forms of treatment. The wounds made by 
biopsies healed readily by primary intention. The lesions 
were much more extensive than in any previously recorded 
case, though the individual lesions are similar in many respects 
to those described in connection with cases of syringocystoma 
group. Histologically, the sections show the most marked 
pathologic changes at all times in the region of the sweat 
ducts, and strong presumptive evidence is obtained from the 
sections that the new growth is a proliferation-product of the 
cells of these ducts. A connection between the cells of the 
hair follicles or of those of the epidermis with those of the 
new growth could not be demonstrated, nor was it suggested. 


Virginia Medical Semi-Monthly, Richmond 
October 7 
61 Acute Cerebral Compression. Report of Cases. H. S. MacLean, 
Richmond. : 
62 *Social Aspect of Gonococcus Infection of the Innocent. W. A. 
N. Dorland, Chicago. 
8 Gonococcus Infections in Women. H. O. Marcy, Boston. 
4 Intubation for Relief of Stenosis in Laryngeal Diphtheria. P. 
D. Lipscomb, Richmond. 


62. Abstracted in THE JounnaL, July 16, 1910, p. 244. 
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Denver Medical Times and Utah Medical Journal 
October 
5 Ehrlich’s New Remedy, “606,” for Syphilis. Z. von Dworzak, 
Denver. 
66 Id. A. J. Markley, Denver. 
67 *Amputation of the Epiglottis in Laryngeal Tuberculosis. 1, B. 
Lockard, Denver. 
68 Is Syphilis a Contagious Disease? F. Clift, Salt Lake City 
Utah. yy 

67. Amputation of the Epiglottis.—Extensive studies on the 
living and dead have shown that approximately one-third of 
all consumptives have, in greater or lesser degree, coincident 
involvement of the throat, and statistics prove that in over 
20 per cent. of the laryngeal cases the epiglottis is involved, 
Lockard has had 961 cases of laryngeal tuberculosis, in 136 
of which there were lesions of the epiglottis. Of 1,67] 
patients with lesion of the larynx, 127 had lesions of the 
epiglottis. In 4 cases, the laryngeal disease was limited to 
the epiglottis. Epiglottidean tuberculosis is practically always 
associated with advanced disease of other segments of the 
larynx and of the lungs, and to this fact, in large measure, 
Lockard says, can be accredited its appalling mortality, for 
even if the epiglottidean disease were capable of arrest or 
cure, the patient would usually succumb to these concurrent 
processes, Even when the pulmonary and other laryngeal 
foci are incipient or quiescent, their advancement is rapid 
after breaking down of the epiglottis, for the severe dys- 
phagia and resultant cachexia soon destroy what little vitality 
the tissues have retained, and these conditions have generally 
supervened by the time the case comes under observation. 

From such statistics as are available, it would seem that 
the general mortality of these cases, including both the ineip- 
ient and the advanced, is in the neighborhood of 90 per cent. 
If one took into account the advanced cases only, those asso- 
ciated with severe dysphagia, it would be found that not 
more than 1 or 2 per cent. result in local healing. In addi- 
tion to the failure to cure or even temporarily to arrest the 
process, little is achieved in the way of relief. Any methoe 
of treatment, therefore, that offers some hope of local eure 
in favorable cases, and promise of euthanasia in the incurable 
deserves serious consideration, and such a method Lockard 
thinks we possess in complete amputation. Of the 27 patients 
operated on by the author, 26 were completely relieved of 
pain; in 8 the larynx was cured, and in 5 the pulmonary 
process eventually became quiescent: 3 patients are still 
under treatment. In one case the palate was also involved, 
but even in this instance deglutition was greatly facilitated. 
Of the cured patients one has endured 5 years and 6 months, 
and one 4 years and 8 months. 
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69 Puerperal Insanity. T. H. Davies, Farnhurst. 

70 Mysticism in Medicine. W. H. Kraemer, Wilmington. 


Southern Medical Journal, Nashville, Tenn. 
September 
71 *Diagnosis of Surgical Lesions of the Kidney. L. Frank, 
Louisville, Ky. 
Post-Rectal Dermoids. T. L. Driscoll, Cartersville, Ga. 
Acute Anterior Poliomyelitis. A. W. Harris, Nashville. 
4 *Penetrating Wound of the Right Ventricle. W. M. McCabe, 
Nashville. 
Hay Fever. V. Gibbs, Chattanooga. 
6 Recent Consideration of the Duodenal Uleer. A. W. Calloway, 
Asheville, N. C. 
7 *Hemorrhagic Form of Appendicitis. G. Torrance, Birming- 
ham, Ala. 
78 Physical Signs in Incipient Pulmonary Tuberculosis. W. A. 
Oughterson, Nashville. 
79 Syphilitic Gumma of the Bladder. W. Lenehan, Nashville. 
80 Bismuth Poisoning. G. B. Lawson, Roanoke, Va. 


1 


71. Abstracted in THE JourNAL, Oct. 1, 1910, p. 1220, and 
published in the Lancet-Clinic, Sept. 24, 1910. 


74. Wound of the Right Ventricle.—The patient, a negress, 
aged 18, received a knife wound which entered one inch to the 
left of the sternal margin, and traveling beneath the skin, 
partly severed the costal cartilages of the fourth and fifth 
ribs, about half an inch to the left of the sternal edge. 
Entering the pericardial sac between the fourth and fifth 
artilages, it penetrated the right ventricle near its center. 
The wound in the pericardium was just large enough to per- 
mit the tip of the index finger to enter, but did not allow 
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it to penetrate into the pericardial sac. The patient entered 
the hospital fifteen minutes after the injury, profoundly 
shocked, pulseless, and with a temperature of 97 F. The 
external wound was dry, and no perceptible hemorrhage was 
Percussion was performed with difficulty, because 
of the pain and restlessness of the patient, but it was 
thought that pericardial dulness was increased. The heart 
sounds could not be heard, nor could the apex beat be seen. 
She was placed in bed, surrounded with hot-water bags, and 
given morphin. Soon a faint pulse could be detected, and at 
7:30 p. m., with a pulse of 160, and of fair volume, opera- 
tion was advised and accepted. 






present : 


The original wound was 
enlarged and the fourth cartilage completely severed in the 
original knife wound and fractured distally. Blood was then 
spurting from the pericardial opening at each systole. The 
opening was quickly enlarged and the index finger of the left 
hand thrust into the opening to the right ventricle. A catgut 
suture was placed at the side of the finger and traction on 
this controlled the hemorrhage to some extent. In this man- 
ner the triangular stab in the ventricle was closed. Clots 
were removed from the pericardial sae by sponging and with 
the hand. A tube was placed in the sae and the opening 
sutured with a continuous catgut suture. 

On the day following the operation a pneumothorax was 
detected and aspirated. The lung descended, but contained 
rales. On the fourth day the opposite lung became 
involved and moist riles appeared. The patient continued 
in this condition, with pulse ranging from 100 to 120 per 
minute and temperature registering from 99 to 101 F., until 
the night of July 21, seven days after the operation, when she 
died. 

77. Hemorrhagic Form of Appendicitis—In the cases cited 
by Torrance, the only abnormal condition found in the appen- 
dix blood with organized clots, some of which were 
attached to macerated points of the mucous membrane of the 
proximal end of the appendix, 
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84 *An Unworked Ficld of Preventive 
Red Wing. 
85 Gall-Bladder Disease. E. S. Muir, Winona. 
86 *Open Treatment of Fractures. M.S. Henderson, Rochester. 
84. An Unworked Field of Preventive Medicine.—_Jones dis- 
cusses the application of preventive medicine to tuberculosis. 
86. Open Treatment of Fractures. 
metal bone-splint of Lane in 27 and has obtained 
reports from 6 of them. In only 2 of the cases has it been 
hecessiry to remove the splint. Both of these patients were 
operated on for old compound non-united fracture. 


Medicine. <A. W. Jones, 


Henderson has used the 


Cases, 
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Philadelphia. 

92 Procreation Laws. G. H. Bogart, Brookville, Ind. 
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T. A. Williams, Washington, D. C. 
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October 

4 *Treatment of Cancer by Radium. L. Wickham, Paris. 
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= W. Wechselmann, Berlin 
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94. Treatment of Cancer.—Wickham says that 
gical extirpation cannot be made on account of 
conditions, radium 
destructive process 
able tumors which 
number of cases of 


if a 
untoward i 
applied before the operation lessens te 
in the parts involved. and 
were not so before. Finally, there are a 
extreme gravity in which surgery cannot 
intervene, but in which radium, without producing a parti 
ularly beneficial result, can at least relieve patients durin 
long and tedious periods of pain (analgesic action of radium ) 
and lessen hemorrhages and secretions. 
radium therapy is the uterus. 


sur- 


renders ope 


The special organ fot 
In fact, in cancer of the uterus, 
when it is employed before surgical intervention or simply to 
relieve the patient, radium plays a most useful réle. The 
same result obtains in advanced cancer of the breast. Radium 
therapy must not be regarded as a means destined to cure 
patients afflicted with serious cancers, but may be employed 
by itself or in combination with other means to relieve the 
sick and prolong life during a period long enough to compel 
the thought that, at least, an apparent cure has been effected 
Even when cures are absolute- Wickham 
he has obtained relatively often—a relapse in the shape 
metastasis may take place. 
Of all the malignant tumors, the giant-celled 
are the most favorable to treatment because they 
Moreover, in these cases the word “cured” is every now and 
then permissible. On the other hand, the Iyvmphosarcomata 
though they rapidly recede under the action of radium. 
unfortunately only too often followed by a metastasis. Of all the 
lobular and tubular forms of epithelioma. those that 
found in the mouth are the least tractable to radium. 
99. Fractured Ribs.—Auscultation. in Lipsitz’s opinion, will 
reveal fracture of a rib quicker than palpation will. He say 
that the sound obtained over a f 
teristic, is unlike the sounds of 


a ta easitbaes 
tat hai RRO a ~~ 


results which 


sav 


ora 


sircomats 


local. 


are 


tre 


are 


fractured 


rib is) chara 


pleural rubs, ain 
or rAles and is therefore pathognomonic, Direct auscultation 
is not as satisfactory as the indirect 


crepit thiol 


method with the aid 
of the stethoscope. Have the patient inspire as deeply as 
possible. The sound is usually best elicited at the height 
of the inspiration or during the beginning of expiration. On 
listening in this way, it is with rare exception that any 
fracture of a rib can escape the examiner’s notice. In two 
cases of the series there were multiple fractures. The exact 
site of each lesion was located without difficulty. In three 


cases the diagnoses were made by auscultation alone, pal 
pation and manipulation giving negative results. 
explained by the knowledge that the severe pain produced 

by manipulation lessened the efficiency of this procedure, and , 
that mere palpation was not sufliciently delicate. In all thu 

other cases in which manual methods eave positive re 
auscultation was correspondingly successful. In a number 
cases of suspected fracture not included in the series, careful 
auscultation was unsuccessful and invariably 


This was 


sults 


t 


the results of 
palpation and manipulation were also negative. Othe 
noses were made. QOne may listen over almost any part ot 


the affected side and elicit the peculiar hard, grating, 
ing sound or the “click” which from the 
the fracture. Once this sound is discovered over any portion 
of the chest, it can be followed in the direction of its inerea 


bre i | 
emanates 


Site of 


ing intensity, until, where it is most pronounced, the site of 
the fracture is located. As a rule, with practice, if more than 
one fracture is present all the be 
is seldom 
to send a patient away with a donbtful diagnosis. 


lesions 


can 
way. This sign is so reliable that it 


found in 


neces<ary 


Medical Herald, St. Joseph, Mo. 


October 


100 Modern Conception and Treatment of Fractures of the Femur 
N. W. Sharpe, St. Louis. 
101 Increased Mortality in the United States from Disease of thy 
Kidneys and Circulatory System. W. F. Milroy, On ' 
Neb. 
102. The Black Man and the Black Plague. G. H. Bogart, Brook 
ville, Ind. 
Bulletin of the Manila Medical Society 
August 
103 Acute Yellow Atrophy of the Liver. E. R. Stitt, Canacao, P. I 
104 Philippine Contact-Poisonous Plants. C. B. 


Robinson, Manila 
105 *Foods Available for Infant Feeding in the Philippine Islands 
Hi. D. Kneedler, Manila. 
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106 pn of Food Requirements for Infants. H. Aron, 
107 +supplying Proper Food to the Poorer Classes. F. Calderon, 
108 tne Praeientiis of Vaccine Virus. E. H. Ruediger, Manila. 
109 Malaria in Infants and Children. H. D. Kneedler, Manila. 

105. Foods Available for Infant Feeding.—In the Philip- 
pines physicians are limited in regard to the variety of 
foods for the artificially raised child. The tinned milks and 
modified foods for sale on the market are perhaps the safest 
to use. The only raw milk available in any quantity is 
goat’s milk, Caraboa milk has been used, but, owing to the 
scarcity of this animal, this source of supply has been cut 
olf. Outside of the Government farm the cow is as yet almost 
an unknown quantity. Rice is perhaps the most common 
cereal used. The Igorrotes feed their artificially-raised babies 
almost entirely on sweet potatoes. Kneedler’s experience 
with goat’s milk has been rather satisfactory. One of the 
important advantages of the goat as a raw milk producer is 
that it is refractory to tuberculosis. It is not difficult to 
secure in Manila a fresh healthy animal for from four to ten 
pesos, Which if properly cared for will give enough milk for 
one baby. This milk is especially recommended for infants 
because of its similarity in composition to mother’s milk. 
\part from its medicinal qualities goat’s milk is far superior 
to the dairy milk ordinarily supplied. The taste is not disa- 
greeable nor the odor bad, provided the animal is properly 
selected and kept. Each milking should be immediately prepared. 
A baby six months old should be given equal parts of raw 
milk and rice water with a little sugar added, and the nine 
months old child may take the milk unmodified. 

107. Food for the Poorer Classes.—Calderson describes the 
methods pursued by the “Gota de Leche” (milk stations), an 
associttion instituted through the efforts of the late Dr. 
David Dougherty of Chicago. Its work is practically the 
same ‘as that of the various milk commissions established in 
this country, 

108. Preservation of Vaccine Virus.—During the past vear 
some tests were made in the Bureau of Science comparing 
the relative value of the dry point; the emulsion in 3 parts 
of glycerin and 1 part of distilled water; the emulsion in 3 
parts of glycerin and 1 of heated horse-serum; lanolinated 
vaccine and the dry powder. The preparations were kept 
at room temperature in a dark place, and at intervals of 7 
davs their efficacy was tested by the vaccination of monkeys. 
Dry points and dry powder gave good results after 3 weeks; 
the emulsion in ylycerin and water retained its potency for 
5 weeks: diluted with glycerin and heated horse-serum, the 
virus remained active for 8 weeks and the lanolinated vaccine 
Was inactive after 7 weaks, 

Illinois Medical Jovrnal, Springfield 
October 
110 Hereditary Transmission of Syphilis. J. Zeisler, Chicago. 
111 *Infections in Specific Urethritis. B. C. Corbus, Chicago. 
112 *Wassermann Reaction in Diagnosis and Treatment of Syphilis. 

W. T. Mefford, Chicago. 

113  Wassermann Reaction in Nervous and Cardio-Vascular Dis- 
eases. F. G, Harris, Chicago. 

114 *Urinary Acidity. H. B. Harrower, Chicago. 

115 Physiology of Digestion in Health and Disease. C. H. Love- 
well, Chicago. 


116 Diffuse Suppurative Peritonitis. O. M. Steffenson, Chicago. 

117 Apparatus for Improved Ether Anesthesia. E. Pynchon, Chi- 
ecago. 

118 The Next United States Pharmacopeia. W. A. Puckner, Chi- 
cago, 


119 Dysmenorrhea. J. E. D. Silecox, Rio. . 
120 The Compensation Feature of the Employer's Liability Com- 
mission. W. A. Allport, Chicago. 


111 and 114. Abstracted in THE JouRNAL, June 4, 1910, pp. 
1892 and 1893. 


112. Abstracted in THE JouRNAL, May 28, 1910, p. 1808. 


Texas State Journal of Medicine, Fort Worth 
October 
121 Necessity for Ophthalmic Organization in Texas. J, H. Burle- 
son, San Antonio. 
122 Sterilization of Women Under Certain Conditions. M. Duggan, 
San Antonio. 
123 *Treatment of Floating Kidney. R. R. White, Temple. 
124 Proctoclysis as a Means of Combating Acute Infections. J. S. 
Hixson, San Angelo. 
25 *Does Pterygium Cause Astigmatism? G. P. Hall, Houston. 
26. Three Cases of Tania Nana. M. A. Wood, Houston 
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123. Floating Kidney.—In White’s method the capsule of 
the kidney is incised longitudinally and to either side in the 
direction of the kidney pelvis, thus giving four triangular 
flans from the fibrous capsule. Through each of the four 
flaps of the fibrous capsule, forty-day chromic catgut is passed 
at several points, folding the capsule on itself to give a firm 
hold for the sutures. The excess of fatty capsule is cut 
away on either side and from the upper kidney pole, leaving 
intact that portion of the fatty capsule attached to the 
lower pole of the kidney. This, with the peritoneum, is used 
as an anchor from below to hold the kidney up into the 
fixed position, it having been gathered up and sutured to the 
lower angle of the muscular wound. The ligatures in the 
fibrous flap are threaded into a curved needle, and passed 
high through the muscular structures on each side of the 
wound. With care the upper ones may be placed above the 
eleventh rib. The sutures from below are also directed 
upward, tending at all times to make upward traction on the 
kidney. The after-treatment of these patients is important, 
They should be kept in bed for three weeks, and in a dorsal 
position, White nas performed this operation twenty-four 
times. 

125. Does Pterygium Cause Astigmatism.—Hall reports one 
case which he believes demonstrates that a pterygium can 
and does produce astigmatism. 


Mississippi Medical Monthly, Vicksburg 
October 
127 Diagnosis and Treatment of Puerperal Infection. S. A. Eggles- 
ton, Lexington. 
128 Early Diagnosis of Tuberculosis. C. L. Simmons, McBride. 
129 Surgical Aspect of Fracture of Patella. M. O. Shivers, Green- 
ville. 
130 Treatment of Fracture of the Long Bones. W. T. Black, Mem- 
phis, Tenn. 
131 Pellagra in a Child Two Years and Two Months of Age. R. E, 
Jones, Crystal Springs. 


California State Journal of Medicine, San Francisco 
October 

1232 *Treatment of Chronic Gastrie Uleer. G. E. Ebright, San Fran- 
cisco. 

133 Case of Twitching of the Orbicularis Palpebrarum Successfully 
Treated with Calcium Chlorid. T. C. Burnett, Berkeley. 

134 Indications and Contraindications for the Use of Spinal Anes- 
thesia. A. W. Collins, San Francisco. 

125 Necessary Reforms Governing Medical Expert Testimony. T. 
J. Orbison, Los Angeles. 


1236 Medical Expert Testimony. A. S. Lobingier, Los Angeles. 
137 Bovine Tuberculin in the Treatment of Pulmonary Tuber- 


culosis. W. C. Voorsanger, San Francisco. 

132. Chronic Gastric Ulcer.—The satisfactory treatment of 
simple, chronic uicer of the stomach, according to Ebright, 
is a diet consisting for a few days entirely of from one to 
two quarts of milk with, as soon as possible, from two to 
twelve raw eggs. The patient may be allowed to follow his 
customary routine of living. Large doses of bismuth are of 
value in controlling pain. The patient must at all times be 
on such diet as will improve, first of all his general state of 
nutrition, in other words forced feeding within the capacity 
limits of the stomach. Inasmuch as rectal feeding, which 
has been advised that the stomach may be put at rest, does 
not cause complete arrest of peristalsis and since it is known 
retrograde peristalsis may be set up by it, and the food given 
by rectum actually found in the stomach, and since, at the 
best, rectal feeding is starvation diet, it would certainly 
appear that starvation and rectal alimentation are illogical 
procedures in the treatment of chronic gastric ulcer. 


Western Medical Review, Omaha, Neb. 


October 
138 Hematuria in Surgical Conditions of the Urinary Tract. A. P. 
Congdon, Omaha. 
139 Diagnosis of General Paralysis. T. C. Little, Omaha. 
140 Neurasthenia Among Surgical Patients. D. C. Hilton, Lincoln. 
141 Diagnosis of Cerebral Tumors. G. A. Young, Omaha. 
142 Health: A National Asset. J. H. Mackay, Norfolk. 
143 Paroxysmal Tachycardia. R. W. Bliss, Omaha. 


American Journal of Orthopedic Surgery, Philadelphia 


August 


144 *Our Relations with the Community, and Especially with Med- 
ical Men. A. Thorndike, Boston. : 

145 *Orthopedic Treatment of Spinal Paralysis. F. Lange, Munich, 
Germany. 

146 *Operative Treatment of Paralysis of the Shoulder Following 
Anterior Poliomyelitis. E. H. Bradford, Boston, 
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«rhe Chemical and Mechanical Stimulation of Bone with Refer- 
ence to the Epiphyseal and Diaphyseal Lines. R. O. Meisen- 
bach, Buffalo, N. Y. 


147 


148 *Muscle Group Isolation and Nerve Anastomosis in the Treat- 
ment of the Paralyses of the Extremities, N. Allison and 
S. I. Schwab, St. Louis. 

149 *Coxa Vara. W. Blanchard, Chicago. 

150 *Problems in Treatment df Club-Foot. W. G. Stern, Cleveland, 


Ohio. 

151 Operative Treatment of Paralytic Talipes of the Calcaneus 
Type. R. Whitman, New York. 

*4 Case of Unusual Deformity of the Fingers. D. 


152 "* Edinburgh, Scotland. 


Cotterill, 
144 and 145. Abstracted in THe JouRNaAL, June 11, 
1995. 
146. Abstracted in THe JournaL, July 2, 


1910, p. 


1910, p. 51. 

147. Chemical and Mechanical Stimulation of Bone.—The 
obiect of Meisenbach’s work was to study the effects on bone 
growth by influencing the cellular structures of the epiphyseal 
cartilage, and to note the effects on ossification. His paper 
is based on the results of experiments on forty-two rabbits 
extending over a period of five months. Various substances 
were injected near the epiphyseal line, and as the animals 
erew in size the bony changes were noted and studied from a 
radiographic, anatomic, and microscopic standpoint. Four 
rabbits were injected with sterile water. They showed no 
pathologic changes in the injected limb either microscopically 
or radiographically. Five rabbits received sterile graphite 
None of the five rabbits showed any changes radio- 
the epiphyseal line being clear. Three rabbits 
received the injection of staphylococcus vaccine. Seven rab- 
bits received sterile graphite pegs together with the staphylo- 

Six showed microscopic change, that is, 
increased proliferation of the endochondral and _ perichondral 
bone in the diaphyseal region. No special changes were noted 
in the epiphyseal lines. This seems to suggest that a toxin 
together with mechanical stimulation will produce active for- 
mation of the endochondral and perichondral varieties. 

Fight rabbits received injection of pure tincture of iodin. 
None of the surviving rabbits showed any radiographic or 
microscopic changes in the injected limb. 
rabbits. 


pegs. 


raphically 
graphic Vy. 


coccus yaccine, 


Pure carbolie acid 
Thev showed a slight change 
ically. and microscopically an increased vascularity 
rabbit eent. alcohol and lived 
eleven days, after which no pathologic condition was noted. 
Six injections of pure formalin. All the 
rabbits. except one, showed radiographic changes in various 
degrees, thickening of the cortex, irregular epiphyseal line, 
exuberant growth of a portion of the diaphysis, and a general 


was injected in two 
radiogra} 
only. (One 


received 95 per 


rabbits received 


widening and thickening of the epiphysis. and the diaphysis. 
Ali the rabbits showed detinite microscopic changes in the 
injected except In all of the pure formalin 
specimens the injected tibie were enlarged at the diaphysis 
but somewhat shorter in the total length. The cortex in the 
region of the diaphysis was materially thickened and the 
entire diaphysis increased in circumference. 


region one. 


The epiphyseal 


line was irregular and not as pronounced as the cortex. The 
entire length of the injected tibia was somewhat shorter. 
The diaphyseal line or the zone of provision calcification 


was widened in almost every instance, and the zone of 
calcified matrix increased. In one rabbit, portions of the 


epiphyseal line were replaced by new bone and _ ossification 
hastened. In another, ossification was hastened to such a 
degree that half of the epiphysis became united with the 
diaphysis, so that the epiphyseal line was entirely absent. 
Six rabbits were injected with 2 per cent. formalin. The 
radiographic and microseopie changes were similar to those 
found with the pure formalin but were not so extensive. The 
radiographic changes were chiefly noted in the thickening of 
the cortex and the diaphysis with an early ossification. The 
microscopic changes were an increased amount of endothelial, 
endochondral, and perichondral bone with a corresponding 
Mereased zone of calcified matrix and a swollen and prolifer- 
ating epiphyseal line, the latter being sometimes replaced 
by new bone. It is hoped that these experiments will act 
as a stepping stone to a new method of treatment in many 
bone cases which have heretofore seemed hopeless as regards 
helping the patient, such as congenital shortening of the 
limb, arrest of bone growth following infantile paralysis, 
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tuberculosis of the bone, osteomyelitis, obstinate non-union 
of fractures, and similar cases. 

148, 149 and 150. Abstracted in Tue JouRNAL, July 2, 1910, 
pp. 48. 50 and 51. 


152. Unusual Deformity of the Fingers.—Four years 
the patient, a miner, aged 56, met with an accident when a 
heavy piece of stone fell on the back of the fingers of the 
left hand. All the fingers were badly bruised, but the middle 
finger was so badly damaged that it had to be amputated. 
As soon as the patient began to use his hand again after this 
injury, he noticed that when he extended the proximal inte 
phalangeal joints of his “ring” and “little” fingers there 
a sudden “click,” as he expressed it, and this occurred 
when the movement of flexion from the fully extended posi 
tion was begun. The “click” was the 
palmar surfaces of the proximal joints ot 
the affected This clicking sensation was always 
associated with a movement of these joints in some respects 
similar to that seen in “trigger finger’—that is to say, the 
last part of the movement of extension and the first part of 
the movement of flexion took place with a snap or jerk and 
could not be performed slowly. The 
ably more aggravated in the “ring” than in the “little” finge 
but in neither case did the joints 
more than normal full extension. This snapping movement 
though slightly uncomfortable when it took place, 
affected the usefulness of little. 

Cotterill that so far as one guess, 
of events in the case were as follows: 
the probably forcibly hyperextended, causing 
tearing of the palmar portion of the capsular ligament of the 
proximal interphalangeal joint, while the tendon of the flexor 
sublimis was split in its long axis into two halves both above 
and below the point at which the tendon normally 
for the through it of the flexor profundus. This 
having occurred and the vaginal ligaments and tendon sheaths 
also having been stretched. it would allow of partial lateral 
displacement of the two portions of the flexor sublimis, giving 
rise to the condition seen in the little finger. 


avo, 


Was 
also 
felt on either side of 
interphalangeal 
fingers. 


condition was consides 


jerk into apposition 


apparent ly 
the fingers but 
says 


the 
At the original accident 


call sequel! ‘oO 


fingers were 


divides 


passage 


At the operat ion 


a year ago on the ring finger, the vaginal ligaments and 
tendon sheaths were almost certainly divided in their long 


axis, and the already too mobile tendon slips were then prac 
tically unrestrained. This being the case. as the joint was 
extended the two halves of the tendon slipped gradually ont 
ward, finally making the “click” as they jerked from thei 
normal groove to lie on the lateral aspects of the joint. In 
this position the tendon slips may possibly have come to act 
as extensors, much in the same way as the lumbrical mus<les 
but they certainly lost all their 


power as flexors with the 
result that the movement of extension. at the proximal 
interphalangeal joint, was practically unopposed. for the 
profundus tendon is merely a secondary flexor of this joint. 


Added to the condition of the tendon slips there must have 
been some weakness of the palmar part of the capsular liga 
ment of the joint to permit of the amount of hyperextension 
produced and this was no doubt caused by the initial injury 
The flexion of the metacarpophalangesl and. distal inter 
phalangeal joints was due, it is thought. to the 
the flexor profundus the 
maneuver described. when the patient wished to 
affected joint, was obviously performed in order to 
the displaced tendon slips and to aid thei 
normal position. 
firmed. 


tension of 
joint. The 
flex the 
slacken 
return to. the 
At the operation the diagnosis was 
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FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 
British Medical Journal, London 
October 1 

1 Ancient Humorism and Modern Humorism. C. Richet. 

2 *Absence of the Fallopian Tubes and of Menstruation, W. G. 
Spencer. 

s})=« The Quickening Spirit. L. Williams. 

4 Surgical Treatment of Exophthalmic Goiter. T. Kocher. 

5 Colotomy Openings and Permanent Ureteral Fistule. Cc. J. 
jond. 

6 *Abdomino-Perineal Operation for Rectal Cancer. W. E. Miles. 

7 Secondary Suture of the Circumflex Nerve. R. Kennedy. 

S Immediate Results of Surgical Operations. G. W. Crile. 

% Operative Treatment of Chronic Mucous and Ulcerative Coli- 
tis. PP. L. Mummery. 

10 Conditions Liable to be Mistaken for Gastrie Cancer. A. 
Thomson. 

11 Conditions Simulating Gastric Cancer. F. D. Bird. 

12 Early Diagnosis and Treatment of Gastric Cancer. BH. J. 
Paterson, 

13 Gastro-Enterostomy. C. M. Moullin. 

14 Excision of Gastric Ulcers. E. Deanesly. 

15 Wydatid Disease of the Liver. C. MacLaurin. 

16 Rupture of Hepatic Abscesses into the Lungs. J. Cantlie. 

17 Sandfiy Fever (Phlebotomus Fever or Pappatacifieber) in 
Cairo. L. Phillips. 

IS Dysentery. G. H. Fink. 

19 Bilharziosis in Egypt. F. C. Madden. 

20 Typhoid and Paratyphoid in Egypt. L. Phillips. 

“1 Human Botryomycosis. R. G. Archibald. 


22.) «Effect of a Mosquito Net on the Air Within It. G. D. Whyte. 


Absence of Fallopian Tubes.—No case similar to NSpen- 
cer’s is said to be recorded in the literature. A single woman, 
aged 28, complained of attacks of pain in the right iliac 
region. She had never menstruated; she had never had a 
show of any kind. At about the age of 18 she first felt sharp 
pains in the abdomen around the umbilicus, and such pains 
have recurred with fair regularity every month, usually last 
ing three or four days. Gradually the attacks of pain became 
more severe. They began by a strange feeling in the right 
iliac region; then, as the pain increased around the umbilicus, 
she felt faint, trembled, sweated and had nausea. A_ very 
severe attack occurred in September, 1908, and another in 
the following November. Recently the umbilical pain had 
tended to spread round to the back and downward behind the 
left hip, the latter pain persisting between the attacks. 

She was a well-grown woman with normal breasts, exter- 
nal genitals and hair. There was a_ well-defined normal 
hymen. By rectum a normal movable uterus with cervix was 
felt. To the right side there was felt bimanually an oval 
swelling in the ileocecal region resting on the psoas muscle. 
It was thought to be an enlarged appendix adherent to an 
ovary, separated from the uterus by a normal broad liga- 
ment. On the left side there was a smaller swelling, which 
was taken to be a tender ovary, while the left broad ligament 
eemed free. No further abnormality was discovered. The 
uterus was quite normal; in the place of each cornu was a 
pea-like knob. There was no sign of the main portion of the 
Fallopian tube on either side, but the round ligament was 
well-defined. and there was nothing else abnormal about the 
inner part of the broad ligament. Each ovary was enclosed 
in a pouch formed by peritoneal adhesions; the opening of the 
pouch into the general peritoneal cavity was directed back- 
ward; the peritoneal surface of the ovaries projected into the 
interior of the pouches. This surface of the ovary appeared 
normal, and on pricking one of the follicles fluid spurted out: 
but Spencer did not observe any sign of a corpus luteum of 
menstruation, nor any remains of blood clot or pigment what- 
ever. In the wall of the sac where it was continuous with the 
broad ligament there appeared to be traces of the fimbrie of 
the Fallopian tube. 

Spencer then went on to search for the Fallopian tubes, A 
uterine sound was passed quite easily, and to the normal dis- 
tance. He then laid open the uterine cavity by cutting trans- 
versely on the point of the sound, and tried to pass a fine 
probe outward through the cornua. But the lumen of the 


uterus did not extend into the pea-like knobs previously noted. 
On the left side the knob contained a small dermoid cyst 
enclosing sebaceous material but no hairs. On the right the 
knob was a mass of fibrous tissue. Spencer next slit outward 
the upper free edge of the broad ligaments, and split the lay- 
ers without finding any trace of a Fallopian tube, except 
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what appeared to be the fimbriated extremity fused in the 
wall of the ovarian pouches. The patient is now in Very goog 
health, has had no further attacks nor abdominal disturbance 
of any kind nor has she had any noticeable vaginal discharge, 

6. Rectal Cancer.—Miles has been able to determine that a 
cancerous growth in the rectum spreads in three directions, 
and invades the tissues either in the nature of a direct pers 
meation, or as separate metastases; at any rate so far ag 
naked-eye appearances show. The directions of spread, he 
says, are downward, laterally, and upward, and take place in 
the zones of tissue traversed by the lymph vessels. The 
tissues in the zone of downward spread consist of the wall of 
the bowel below the growth, the external sphincter muscle, 
the perianal skin, and the fat contained in the ischio-recta] 
fossa. The zone of lateral spread comprises the levatores ani 
muscles, the fascia propria of the rectum, the presacral cop- 
nective tissue, and its contained lymphatic glands. In the 
male, the capsule of the prostate gland, the vesicule semi- 
nales, and the base of the bladder; and in the female the 
posterior wall of the vagina, the cervix uteri, and the base of 
the broad ligament with Poirer’s gland. The zone of upward 
spread consists of the bowel above the growth, the pelvie 
peritoneum, the pelvic mesocolon, particularly the border 
attached to the pelvic parietes with the adjacent peritoneum 
and the lymph nodes situated at the bifurcation of the left 
common iliac artery. 

Miles has found that: 

A growth in the rectum, wherever situated, may lead to reeur- 
rence in the tissues comprising the zone of downward spread. 

A growth in the rectum, wherever situated, may similarly lead 
to recurrence in the tissues comprising the zone of lateral spread. 

A growth in the terminal portion of the pelvie colon may lead 
to recurrence in both the zones of downward and lateral spread, 

Free extirpation of the tissues comprising the downward and 
lateral zones of spread generally prevents recurrence in the field of 
operation 

However free the extirpation of the tissues comprising the down- 
ward and lateral zones of spread may have been, recurrence will in 
all probability take place among the tissues of the zone of the 
upward spread. 

The most extensive and complete perineal operation possible ig, 
with few exceptions, quite inadequate for preventing a recurrence 
of the disease. 

Up to the end of 1906, Miles had performed 59 perineal 
excisions, with 1 death, results which, from the point of view 
of mortality were quite satisfactory; but, of the 58 patients 
who recovered, 54 are known to have suffered from recurrence. 
Of the remaining 4, 1 died 7 years after the operation from 
some intercurrent disease and 3 remain well and are free from 
recurrence. Such an experience as the above decided Miles 
to abandon perineal methods of excision and to rely solely on 
an abdomino-perineal procedure. He therefore designed an 
operation which would enable him to extirpate the whole of 
the tissues comprising the zone of upward as well as those 
forming the zones of lateral and downward spread, for in this 
way only could one hope to check the tendency to recurrence. 
He has now performed this radical operation 26 times. Ten 
of the patients died within periods varying from 24 hours to 
12 days after the operation, 1 is still in the hospital, 1 left 
too recentiv to make any statement about him, 1 died 13 
months after operation without sign of recurrence, and 1 has 
not been since seen. This accounts for 14 out of the 26 
patients. The remaining 12 are all still well and show no 
sign of recurrence after periods varying from a few months 
to over three and a third years. In 8 cases the period is over 
18 months and in 4 is over 3 years. 


Lancet, London 
October 1 

3 *Malignant Disease of the Nasal Passages. W. Stuart-Low. 
24 *Essential Cause of Gastric and Duodenal Ulcer. C. M. Moulin. 
25 *Physique of the Phthisical. H. deC. Woodcock. 
26 *Ruptured Abdominal Hydatid. J. E. Barling and D. A. Welsh. 
27 Clinical Surgery in Japan. Y. Takaki. 
28 Henoch’s Purpura with Intestinal Intussusception. H. B. 

Robinson. 
29 *Relief of Symptoms of Prostatic Obstruction. J. S. Bolton. 
30 A Reminder of the Battle of Omdurman. J. B. Christopherson. 
31 Etiology and Diagnosis of German Measles (Rubeola). ¢. 

Beards and W. L. Goldie. 
82 Stovain. G. Thom. 
33 Ownership of Medical Preparations. H. W. Gadd. 


23. Disease of the Nasal Passages.—Stuart-Low reports 
seven cases to illustrate the rather frequent occurrence of 
sarcoma and carcinoma in these localities. He says that pain 
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is not to be relied on as an indication of malignant disease 
in the nose. Increasing and persistent stufliness, especially 
jf unilateral, is an important point as regards diagnosis. 
recurring and increasingly severe hemorrhage, especially if 
unilateral, is always a suspicious symptom. A combination 
of hemorrhage and increasing stuffiness is often a serious indi- 
cation of the existence of a new growth. The making of an 
early diagnosis is of great importance. It is imperative to 
make a thorough and systematic examination in all obscure 
cases of nasal disease, and to remove early a piece of any 
obstruction in the nasal passages for a pathologie report. 
It is of great importance when there is malignant disease to 
operate as soon as possible after a diagnosis has been made 
to secure a successful removal. It is advisable to adopt the 
canine-fossa route in operating for the extirpation of intra- 
nasal tumors. Innocent and malignant polypi are likely to 
coexist. : 

24. Gastric and Duodenal Ulcer.—Moullin says that acid of 
much greater strength than is ever secreted by the gastric 
mucous membrane may be swallowed with impunity and with- 
out causing pain, even when an ulcer is present; and while in 
many cases of ulcer hydrochloric acid appears to be in excess, 
this is certainly not so in all; there are many instances in 
which there is a decided deficiency. As a matter of fact, the 
excess of free hydrochloric acid, the so-called hyperchlorhy- 
dria, to which so much importance has been attached, is a 
secondary consequence of spasmodic contraction of the pylo- 
rus, or of hypersecretion of gastric juice, or of both together; 
and these are the result of the morbid condition of the mucous 
membrane induced by such causes as chronic septic poisoning 
or irritation spreading from an ulcer. The excess is due to 
accumulation in the stomach. There is nothing whatever to 
show that the strength of hydrochloric acid in gastric juice 
as secreted is ever raised in any way, though it may be low- 
ered. So long as the epithelial lining of the stomach remains 
intact and uninjured, hydrochlorie acid in any strength that 
can be secreted has no effect. But if from any cause, whether 
it is the cause that gave rise to the pylorospasm and hyper- 
secretion or any other, the protecting epithelial layer of the 
stomach is injured or the deeper tissues exposed, the acid at 
once comes into play; the injured tissues are injured still fur- 
ther; inflammation sets in; the débris is digested, and an ulcer 
left. Ulceration does not occur except when hydrochloric 
acid is present, for digestion does not; but hydrochloric acid, 
whether it has accumulated so as to be in excess or whether 
it has not, cannot cause an ulcer unless there is some other 
agent at work to initiate the lesion. Given this other agent 
the effect of the acid, as Bolton has shown, is in proportion 
to its strength. 

25. Physique of the Phthisical.—Several tables constructed 
by Woodcock are in part the result of study in morbidity 
rather than in mortality among phthisical subjects. No notice 
has been taken in them of the ordinary and universally recog- 
nized physical signs of phthisis, but an attempt has been made 
to call attention to certain other appearances coincident with 
phthisis, though not generally recognized. First, and most 
important of all, is the peculiar appearance of the soft palate, 
which Woodcock begins to look for with certainty in almost 
all cases of marked phthisis. The phthisical soft palate is 
of a pearly bluish-white tint, and is covered with a somewhat 
mucoid moisture. Woodcock places it as a sign of sinister 
import equal to the rapid phthisical pulse, or the tempera- 
ture, pulse and respiration reaction to fatigue. The hand 
ratio is found by comparison of the length of the hand, from 
the ridge of the ulna in an oblique line to the end of the long- 
est finger, with the breadth across the hand at the knuckles. 
Hyperextension of the fingers on the metacarpals or of the 
terminal on the penultimate phalanx is a_ sign commonly 
found in the cases of people in advanced or rapidly advancing 
phthisis. Clubbing as a means of diagnosis has, in his opin- 
ton, lost some of its value. Philip’s glands, i. e., the enlarged 
deep glands just above the clavicle—are always found in 
phthisical children; but their presence does not necessarily 
indicate phthisis, since they are so frequently encountered in 
apparently normal children. In the same Way, enlargement 
of the other glands of the neck is so generally found in all 
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classes of patients who consult the doctor for any and every 
illness that even if one found them in every phthisical patient 
the diagnostic value would not be great. 

With regard to skin conditions of phthisicals, Woodcock 
recalls only one case of lupus in ten years among the patients 
under his care at Armley and Gateforth for pulmonary tuber- 
culosis. Tinea versicolor is especially common at Armley Hos- 
pital, which harbors advanced cases, and not common at Gate- 
forth, where only early cases are received. Marked acne is 
not common; indeed, it is hardly ever found among advanced 
phthisicals. Dilatation of the stomach is of common occur 
rence among tuberculous patients. 

26. Ruptured Abdominal Hydatid. The facts piesented by 
Barling and Welsh have reference to a series of six cases o} 
hydatid disease complicated by rupture or leakage of the cyst 
into the peritoneal cavity. In five cases the cyst was situated 
in the liver, in the remaining one in the spleen. The cases 
all occurred within a period of eighteen months. The symp 
tom-complex to which they draw attention includes (1) 
eosinophila, (2) peritonitis with effusion, and (3) urticar 

29. Relief of Symptoms of Prostatic Obstruction.—Tie 
method of treatment employed by Bolton is to pass an electrode 
into the rectum and administer high-frequency currents. T 
electrode is so placed that it lies against the posterior surface 
of the prostate. The current is taken from the top of the 
resonator. Bolton’s most successful cases have been those in 
which congestion and irritation rather than size of prostate 
have been the prominent features. While it is not possible to 
cure every patient, Bolton says that relief is experienced by 
such a large proportion as to make the treatment worthy o! 
the trial in all uncomplicated cases. The results of the 
treatment may be summed up in a few words. Congestion 
in the blood-vessels and stasis in the tissues are relieved. The 
nerves are soothed. The intense irritability of the bladdet 
which is such a marked feature of the disease passes away 
The tone of the bladder muscles is improved, and as a cons 
quence the size of the stream is increased and also the force 
of propulsion. The bladder becomes able to empty itself, an | 
the urine returns to normal. The restoration of the con 
dence of the patient is no small help in lessening the fre- 
quency of micturition, 

Clinical Journal, London 
September 28 
34 Acute Bulbar Paralysis. L. G. Guthrie. 
59 Innocent Tumors of the Rectum. C. G. Watson 
Bristol Medico-Chirurgical Journal 
Neptember 
36 Postgraduate Study. J. M. Rattray 
7 *Leukemia Treated by Roentgen Rays. J. M. Clarke 
38 Splenectomy with a Case of Simple Hypertrophy of the Spleen 
Treated by Operation. J. Swain 

39 Radiographic Estimation of Simple Enlargement. W. Cotto: 

40 Anomalous Cutaneous Eruption. W. K. Wills. 

37. Leukemia Treated by the Roentgen Rays. Clarke 
reports four cases which he belives confirm the experience 
of other observers, that although Roentgen-ray treatment 
does not result in cure in leukemia, it gives a greater measure 
of relief in most cases than is derived from any other form 
of treatment, and prolongs life. If ordinary precautions ar 
taken, and a careful watch kept on the state of the blood 
as regards the red cells and hemoglobin. and on the condition 
of the urine throughout the period of treatment, it seems 
to be devoid of danger. The presence of a slight albuminuria 
in one case and of marked glycosuria in another seemed to 
form no contra-indication to Roentgen-ray treatment, as they 
gave no trouble. The Roentgen rays should be applied over 
the long bones and vertebre as well as over the spleen. 


Practitioner, London 
October 
41 Common Ailments. D. Duckworth. 
42 Treatment of Gonorrhea in Men. L. Wickham. 
43 Non-Specific Sores. C. F. Marshall. 
44 Leukorrhea. H. Jellett. 
45 *Treatment of Varicose Veins of the Lez. A. FE 
46 Pleurisy. F. deH. Hall. 
47 Idem. G. Rankin. 
48 Insomnia. D. W. C. Hood. 
49 Chronic Hoarseness. H. Tilley. 
50 Tonsillitis. C. A. Parker. 
51 Asthma. P. W. Williams. 
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52 Nose Bleeding. E. W. Roughton. 

53. Warts and Chilblains. E. G. Little. 

54 *Treatment of Ringworm. P. S. Abraham, 

55 Stammering and Its Treatment. H. G. Langwill. 
56 Treatment of Nevi. J. L. Bunch. 

57 Treatment of Certain Sprains. F. Romer. 


45. Varicose Veins of Leg.—Barker says that many patients 
with congenital weakness of their vein walls could stave off 
operation indefinitely if they would or could adopt the 
proper measures to prevent the engorgement of the veins 
which leads to the changes described. These consist in active 
exercise and avoidance of prolonged standing, keeping the 
bowels open, and cold douching of the legs. Among these, 
active exercise, which unloads the vessels by the free play 
of the muscles and increased tone in all the tissues, is the 
most important. It is to those who, unfortunately, are 
unable to take active exercise, and who are condemned to 
stand long and are obliged to neglect their general health, 
that operation offers relief. 

54. Ringworm.— For inveterate and extensive cases Abraham 
recommends the Roentgen rays. Other old as well! as recent 
cases have done well with an ointment of pyrogallie acid, of 
from 5 to 10 per cent. or a phenol and salicylic acid ointment, 
of each Zi. to the ounce; others, again, do well with cupric 
oleate. A composition that he has used much is: 

R Gm. or ¢.c. 


Cupri oleati Ao) eee ae 15 Rss 
RCId) CAPHONGE NIG... ctnislk, heresies 4 3} 
Acidi salicy lici SO gee LB 4 or 3] 
Paraflini mollis oe .15-30) 5ss-3j 


For very small patches he uses biniodid and other mercurial 
ointments. The alkaline and alkaline earthy sulphids, which 
have a depilatory effect, are also useful either in ointments 
or strong solutions, and Abraham believes that the solution 
of ammonium sulphid would be used far more frequently 
than it is to produce a temporary alopecia were it not for 
its evil odor. Abraham recommends that in addition to keep- 
ine the whole head shaved, or with the hair cut very close 
and, so far as possible, always covered with some germicide 
ointment, that the cheapest caps and hats be procured and 
burnt after a comparatively short use. In his opinion, a 
thorough washing with an antiseptic soap once a week, while 
under treatment with ointments, is quite enough—the oint 
ment to be rubbed in all over directly the scalp is dry. 
Cataphoresis and the use of formalin he found too painful 
to the patient and even harmful, hence he has discarded these 
methods of treatment. 


Presse Médicale, Paris 
Septembe r 17, XVIII, No. 75, pp. 697-704 
58 The Argyll-Robertson Sign Cannot Be the Result of Basal 
Meningitis. C. Lafon. : 
n9 = End-Results of Gastro-Enterostomy. (Valeur de la gustro- 
entérostomie.) DP. Desfosses. 
September 21, No. 76, pp. 697-712 
GO Tuberculin in Treatment of Tuberculosis of Urinary Appa- 
ratus. C. Mantoux. : ' : 
61 Climate and Meteorology from Standpoint of Pathology. 
(Ambiance cosmique et milieu organique.) A. Martinet. 
62 Svstematic Training in Proper Breathing. (Méthode de 
rééducation respiratoire.) A. Thooris. 
September 24, No. 77, pp. 713-720 
63 Mvydriatic Action of Organ Extracts and Fluids. E. Catapano, 


Revue de Chirurgie, Paris 
September, XXX, No. 9, pp. 465-728 
64 *Laceration of Mesentery with Strangulated Hernia. M. Guibé, 
65 *Fracture of Scaphoid Bone of the Foot. J. Abadie and Raugé. 
66 *Tendency to Dislocation of the Hip-Joint in New-Born Infants. 
(Hanches subluxables et hanches luxées chez les nouveau- 
nés.) P. De Damany and J. Saiget. : 
67 *Postoperative Parathyreopriva Tetany. X. Delore and H. 
Alamartine. ’ ; 
68 *Technic for Posterior Subcapsular Tyroidectomy. X. Delore 
and H. Alamartine. ‘ eo 

69 *Subphrenie Abscesses. R. Picqué. Commenced in No. 6. 

64. Laceration of the Mesentery with Strangulated Hernia. 
—Guibé had his attention called to this subject by a case in 
his own experience but he was unable to find in the literature 
more than seven similar cases and these were all reported 
by French writers. Vigorous taxis had been applied in four 
cases and moderate taxis in two others; in the seventh case 
taxis had been applied by the patient and two physicians in 
turn. The outcome of the case depends on the extent of the tear; 
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resection of the loop involved is necessary to prevent gan- 
grene if its circulation is much impaired. Two of the patients 
died in the five cases in which the bowel was resected; another 
patient recovered after mere suture of the tear as it Was 
comparatively insignificant. Laceration of the mesentery 
Guibé remarks, is another evil to be charged to the account of 
taxis. 

65. Fracture of the Scaphoid Bone of the Foot.—Besides q 
personal case reported the details of twenty-eight others 
from the literature are summarized and the point empha- 
sized that none of the signs permits exact differentiation; 
this is possible only with the Roentgen-ray examination. If 
reduction under an anesthetic proves impossible, the region 
should be exposed and fragments removed and ligaments 
preventing coaptation pushed out of the way. It seems neces- 
stry to wear a plaster cast for a time even after simple redue- 
tion, although the cast need not extend more than even half 
way to the knee. Massage should be done Systematically, A 
flat-floot insole is useful after removal of the cast; with old 
cases the measures should be those for inveterate flat-foot 
from the first. with wedge resections striving to restore the 
normal arch of the foot. 

66. Tendency to Dislocation of the Hip Joint in New-Born 
Infants.—The clinical data and theoretical conclusions related 
compel the conclusion that congenital anthropologic—that is, 
not teratologic—dislocation of the hip joint never occurs in 
the uterus but develops after birth. But any malformation 
in the muscles, the nerve centers presiding over them or mal- 
formation of the pelvis is liable to induce congenital luxation. 
It frequently happens that new-born infants display a ten- 
dency to dislocation of the hip joint, “subluxable hip joints,” 
as the authors call them, but this tendency subsides spontan- 
eously in time in almost every case. Girls are more liable to 
hive it than boys. Among the twenty-five illustrations are 
some showing four cases in which the congenital dislocation 
was due to dystrophy of the hip muscles. These muscular 
lesions should be suspected in every case of congenital dislo- 
cation of the hip joint in a fetus near term; and other mal- 
formations often accompany it. In his four cases there was 
spina bifida in three and multiple malformations in the other. 

G7 and 68. Tetany and Thyroidectomy.— In these articles Delore 
and Alamartine describe the best technic for operations on 
the thyroid in exophthalmie goiter and other conditions to 
prevent postoperative parathyreopriva tetany. The preferred 
method is by posterior subcapsular hemithyroidectomy. The 
details of thirty-two cases of postoperative tetany on record 
are tabulated, showing the interval after the operation before 
the tetany developed and the special technics which seem to 
be more liable to this complication. 

G9. Subpkrenic Abscesses.—Picqué reports a number of 
unpublished cases and discusses those on record, emphasizing 
the necessity for differentiating the indications for the various 
types. localization and sources of origin, whether in the stom- 
ach, biliary apparatus, appendix, spleen or pancreas, and the 
pulmonary complications. The prognosis of the abscess left 
to itself is almost inevitably fatal. He distinguishes between 
the subphrenic pyopneumothorax and the pyothorax, and 
insists that the true subphrenic spaces are only those between 
the diaphragm and liver, between the diaphragm, liver and 
stomach, and, on the left, around the spleen. As these spaces 
are bounded by the diaphragm, abscesses in them simulate a 
thoracic lesion and are particularly liable to spread to the 
pleura and lung. 

Semaine Médicale, Paris 
September 28, XXX, No. 39, pp. 457-468 


70 *Indications for Operative Treatment in Gastric Pathology and 
Pseudoneuroses, H. Vulliet. 


70. Indications for Operative Treatment with Gastric Symp 
toms.—Vulliet describes a few cases to emphasize that besides 
stenosis there are other mechanical causes of defective fune- 
tioning on the part of the stomach. If they are not recognized 
and the patients are treated as for stenosis, not much harm 1s 
done, but if the trouble is classed as a neurosis the disturbance 
persists indefinitely. He protests against gastro-enterostomy 
as a routine measure; the surgeon and internist should study 
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the case together. The surgeon should be enough of a diag- 
nostician to know what belongs to the internist and what to 
the surgeon. Among the typical cases he cites from his 
experience were some in which the pylorus and upper part of 
the duodenum were bound down by adhesions, the sole relic 
ot some long-healed inflammatory process. The disturbances 
suggested a merely nervous trouble, but no treatment gave 
effectual relief until the adhesions were broken up. One 
patient had been treated for this gastric discomfort for years 
on the assumption of a neurosis but liberation of the peri- 
gastritic adhesions relieved all the disturbance. Her little 
son, 10 years old, already presents gastrie discomfort. 
Another patient had had gastric symptoms for thirty years 
and had taken all kinds of treatment without avail. There 
seemed to be nothing abnormal in the motor or secretory func- 
tioning of the stomach, but operation revealed an adhesion 
between the gall-bladder and the intestine; a small cicatrix 
was found on the liver. Breaking up the adhesions relieved 
the patient of all the disturbances and she soon increased 
nearly forty-four pounds in weight. This woman’s son, 23 
years old, had a callous ulcer of the stomach and required 
gastro-enterostomy; extensive adhesions were found through- 
out the region. In.another case a woman of 45 had long 
suffered from the stomach but without distinct signs of an 
ulcer and the diagnosis of a neurosis had been considered 
established. The stomach was rather large and exploratory 
laparotomy revealed the gall-bladder and liver bound down 
with adhesions, fastening them to the duodenum, Release of 
the adhesions did not seem to benefit at first but now, two 
years later, the woman is in perfect health. In another case 
a year passed after the release of adhesions before the gastric 
discomfort was entirely banished. The symptoms in this case 
had suggested cancer but the stomach findings were negative. 
except for the pains, vomiting of bile and regurgitation, con- 
stipation and emaciation. In one case the adhesions formed 
again after nine months’ freedom from symptoms. In two 
_ other cases the direct benefit from the operation was slight. 
but the patients declare that the operation relieved their 
minds «is excluding gross disease. 


Berliner klinische Wochenschrift 
September 19, XLVII, No. 38, pp. 1733-1772 


71 Measurement of the Blood Pressure. (Zur Methodik der 
Blutdruckmessung am Menschen.) J. R. Ewald. 

72 *bhrlich’s 606" in Syphilis. W. Gennerich. 

73 *fhe Wassermann Reaction in Milk. (Bedeutung der positiven 


Wassermann’schen Reaktion mit Frauenmileh fiir die Wahl 
ciner Amme.) O. Thomsen. 

74 *The Urine Findings in Diagnosis of Carcinoma. (Verwertung 
des Harnbefundes zur Carcinomdiagnose. Fi.) E. Sal 
kowski. 

5 *Intratracheal Insufflation for General Anesthesia. FE. Unger. 

6 *Congenital Coxa Vara. G. Drehmann. 

Subcutaneous Laceration of the Tendon of the Terminal VPha- 

lanx. K. Hirsch. 

7S Intratracheal Insuffation and VPeroral Intubation. F. Kuhn. 
Ss. J. Meltzer. 


72. Ehrlich’s “606” in Syphilis——Gennerich gives the details 
of thirty cases of syphilis in which “606” was applied, he 
says, with surprisingly good results. Signs of general dis- 
turbance were observed in only one case, although moderate 
acceleration of the pulse was regularly noted. In one case of 
complete paresis the patient could stand up and hold out his 
hand, the day after the injection, and the mind was clear for 
the first time in two months. In a case of total hemiplegia 
the arm could be bent to a right angle the next day and the 
improvement progressed afterward. A similar syphilitic hemi- 
plegia in another case had proved refractory to a long and 
intensive course of mercurial treatment, while in another case 
of total paresis, three months of mereury were required to 
produce the improvement realized in twenty-four hours after 
the injection of “606.” 

73. The Wassermann Reaction in Human Milk.—Thomsen 
has found that the Wassermann test applied to the milk use- 
fully supplements the serum test. There was always a posi- 
tive reaction with the milk when the serum reacted positively ; 
in fifty cases the reaction was more pronounced in the milk 
than in the serum. The milk of 200 non-syphilitie women 
gave the reaction in ninety-six cases. no reaction in ninety- 
vight and a positive reaction with a very small amount in six 
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cases. The test is therefore quantitatively specific when 
applied within the first two days after the child has begun to 
nurse. The absence of the reaction is important evidence 
against the assumption of syphilis as the reaction in the 
milk does not seem to be influenced by preceding mercurial 
treatment which may xbolish the reaction with the serum. 

74. The Urine Findings in Diagnosis of Carcinoma.—Sal- 
kowski reports further research on the collodial substances 
in the urine which seem to be materially increased in case 0! 
cancer, He describes his simplified technic. The findings in 
the cases tabulated show that the collodial nitrogen averages 
3.5 per cent. of the total nitrogen in normal urine and 7.75 
per cent. with cancer, 

75. Intratracheal Insufflation for General Anesthesia.—Unger 
reports two cases in which he applied Meltzer’s technic. lh 
the first case all went smoothly, but in the second case, two 
minutes after removal of the tube the young man seeme 
to be suffocating, with cyanosis; the respiration was purely 
abdominal and labored and an extensive cutaneous emphysema 
developed though the pulse remained strong and regular; thie 
pupils were contracted. This condition lasted for half an 
hour but then gradually subsided although the emphysema 
persisted for three days. The introduction of the tube hac 
been difficult in this case on account of chronic laryngitis. 


76. Congenital Coxa Vara.—Drehmann explains this condi- 
tion as the first degree of a congenital defect in the femur, 
and discusses the treatment. 


Deutsche medizinische Wochenschrift, Berlin 
September 22, XXXVI, No. 38, pp. 1787-1784 

79 Renal Dropsy. (Nierenwassersucht.) P. F. Richter. 

SQ Peritonitis from Perforation of Typhoid Ulcers. O. Hermes 

SL Isolation of Specific Substance of Koch's Old Tuberculin 
(Endotin, die isolierte spezifische Substanz des AT.) Gordo1 

82 Ebrlich’s “606” in Syphilis. M. Gourwitsch and S. Bormann 

83. Intoxication from Industrial Inhalation of Nitric Acid 
(Nitrosen-Vergiftung dureh Inhalation von salpetrig: 
Siiure.) <A. Savels. 

84 Roentgen-Ray Diagnosis of Ethmoidal and Sphenoidal Sinusi 
tis. (Diagnostik der Erkrankungen des Siebbeinlabyrinths 
und der Keilbeinhéhle durch das Réntgenverfahren.) Hf. M 
Rhese. 

SS Vaginal Cesarean Section in the Home. (Zum vaginalen 
Kaiserschnitt.) H. Tépfer. 

$6 Durable Specimens of Urine Sediments. A. Skutetzky. 


Medizinische Klinink, Berlin 
September 25, VI, No. 39, pp, 1519-1558 and Supplement 

S7 *Gastrie Hyperacidity. (Die hyperaziden Zustiinde.) <A. Lic 

SS *The Spirometer in Diagnosis of Emphysema and Heart Discas 
©. Bruns. 

S9 *A Vegetarian Diet in Psoriasis. B. Bloch 

Oo Tuberculous Glandular Disease Developing in Two Syphilitics 
(Zur Symbiose der Syphilis und Tuberkulose.) F. Bering 


91 Ehrlich’s “606” in Syphilis. (Herstellung gebrauchsfertiys 
Lésungen von Dioxydiamidoarsenobenzol.) UH. Citron and I’ 
Mulzer. 


92 Attack of Gout in the Head of Sternocleidomastoid Muscl 
(Zur Lokalisation der Gichtanfitlle.) KF. J. Flemming. 

3 Attack of Gout Simulating Acute Follicular Strumitis. F. J 
Flemming. 

94 Verforated Tube for Rectal Drainage. (Darmgaseableite! 

N. A. Ssaweljew. 
95 *Clinical Diagnosis of Typhoid and Paratyphoid. J. Meinert 
87. Gastric Hyperacidity.—Pick summarizes the presen 

status of knowledge in regard to hyperacid conditions i 

the stomach. He has encountered a number of exses_ it 

Which persons whose occupation is particularly wearing « 

burning pain in the stomach region at certain regular times 

in the day. Examination revealed that it was due to copious 

secretion of a very acid gastric juice, In some cases the pail 


the nervous system, with much worry, experienced a suddet 


occurred an hour or so after dinner, in others before dinne1 
or after breakfast: and the pain was relieved by taking 
little food or alkali. The characteristic feature common t 
these cases is the fact that the attacks occur only when the 
patients are attending to business; this is most evident b 
the absence of the pain on Sundays and holidays. There is 
generally a tendency to nervousness and hypochondria, and 
the patients grow weak usually from unwise abstention fron 
food. In certain other cases, the hyperacid attack comes on whe 
the meal is not taken at the accustomed hour; if the meal is 
on time there is no disturbance. In treatment of all hyper- 
acid corditions and hypersecretion the diet should be suel 
as to stimulate the gastric secretory glands as little as pos 
sible. Pick aims to regulate the diet according to the patient's 
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customs and what he knows he can bear, never forgetting 
that the causes of hyperacid conditions are liable to be mani- 
fold and that there may be disturbances in the sensory and 
motor functioning as well as in secretion. It is evident from 
his compilation the vary just as widely in their 
treatment as in their conception of the nature and develop- 
ment of hyperacid conditions. The hyperacidity is merely a 
symptom, a functional disturbance, the cause for which may 
differ in every 


authors 


Case. 


88. The Spirometer in Emphysema and Heart Disease.— 


Bruns comments on the close connection between the vital 
capacity and the functional capacity of the lungs.  Treat- 


ment of emphysema should aim to increase the vital capacity. 
and he has found the spirometer a valuable aid in diagnosis 
and in estimating the effect of treatment. 

89. Dieting in Treatment of Psoriasis.—Bloch reports a case 
in which a man of 40 had had for seven years typical 
psoriasis of the nails, hands, scrotum and parts of the body. 
The psoriasis had resisted all kinds of local treatment and 
arsenic. Bloch ordered him to drop meat from his diet and 
the result was surprising even in two weeks, and not a trace 
of the psoriasis was left by the end of three months. It 
Was interesting to see the normal nail growth pushing off the 
abnormal parts of the nails. The dieting in such eases avoids 
the substances in the food which had previously modified the 
soil, permitting the unknown agent of psoriasis to get in its 
work. Dropping the meat from the diet seemed to put an 


end to this sensitization. 


5. Diagnosis of Typhoid and Paratyphoid.—Minertz found 
that typhoid bacilli could be found in the blood early in the 
disease but less frequently thereafter, contrary to the expe- 
riences with the agglutination reaction which increases as the 
disease progresses. — In the 167 cases which he reviews, the diazo 
reaction Was positive in 65.2 per cent.; in 113 eases the leu- 
kocyvtes numbered than 6,000 in 63.6 per cent., up to 
10.000 in 32 per cent. and over 10,000 in only 4.4 per cent., 
including 2 and an infant. His experience, he 
says, thus emphasizes the diagnostie importance of the diazo 
reaction and of lypoleukocytosis, 


less 
convalescents 


sacteriologic examination 


of the blood with WKayser’s bile tubes permitted an early 
liagnosis in 100 per cent. of the 16 cases examined during 
the first week. Tle regards paratyphoid as an entirely differ- 


ent disease from typhoid. his experience confirming the fact 
that infection is derived from meat, especially pork. or 
external contamination of foodstuifs, while typhoid is derived 


from human sources. The prevalence of paratyphoid bacteria 


everywhere, their saprophytic existence in man and animals. 
and other features resemble in many respects the behavior 
ot streptococci. 


Miinchener medizinische Wochenschrift 
September 20, LVII, No. 38, pp. 1977-2024 
Acid as Sign of Gastric Cancer. (Bedeutung der 
Oclsiiure fiir die Diagnose des Magenkarzinoms.) E. Grafe. 
97 Ehrlich’s “606° in Syphilis. H. Anscherlik. 
98 *Importance of Changes in Drop-Forming Properties of Body 
Fluids. (Weichardtsche Epiphaninreaktion.) F. Schroen. 
99 Drug Eruptions and Hypersusceptibility. (Arzneiexantheme 
und Ueberempfindlichkeit.) FE. Klausner. 
100 Acute Septic Meningitis. H. Schottmiiller. 
101 *Twenty Years of Gall-Stone Operations. (Riickblick auf 1,600 
Operationen.) H. Kehr. 
*Evils of Forcible Dilatation of Anus. 
cierten Dehnung des Sphincter ani.) 
*Ascaris Intoxication. 


96 *Oleie 


102 (Gefahren der for- 
FE. Melchior. 
(Askarisvergiftung.) R. Goldschmidt. 
*Cog-Wheel Respiration. (Sakkadiertes Atmen.) Schaefer. 
*Callous Gastric Uleers. (Kallése Magengeschwiire.) G. Kelling. 
*\Mvoma and Glycosuria. A. Calmann. 
The Spirochaeta Pallida in the Vaccination Pustule with Inher- 
ited Syphilis. J. Langer. 


108 
104 
105 
106 
107 


96. Diagnosis of Gastric Cancer from Hemolysis by Stomach 
Content.—Grafe says that further research is confirming the 
importance of the hemolytic test as revealing gastric carci- 
noma; the findings of the test were constantly negative in 
32 healthy persons and 111 patients with various affections 
but none involving the stomach, 
nounced in 100 patients with 
in 56 an operation or necropsy 


while the hemolysis was pro- 
suspected gastric cancer and 
confirmed the diagnosis. He 
has found that the presence of minute amounts of oleic acid 
in the stomach content in the cases of cancer is apparently 
responsible for the hemolysis. This discovery, he thinks, 
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much simplifies the test as the ordinary tests for oils can be 
applied. The patient takes as little fat as possible the 
evening before the test; the next morning the stomacn is 
rinsed, with care not to aspirate bile into the stomach. Then 
the Ewald test breakfast is taken and 45 minutes afterward 
the stomach content is withdrawn and filtered. From 20 to 
40 c.c. of the filtrate or even less are then treated by the 
Hiibl iodin-absorption technic and the findings computed for 
100, 200 or 300 ¢.c. of filtrate. The upper limit of normal 
iodin-absorption value is 9.5 ¢.c¢., while with carcinoma the 
from 11 to 20. As extensive ulceration in the 
stomach gives findings at times approximating those with 
cancer, the test is most useful for differentiation of cancer 
from gastritis, nervous dyspepsia and_ pernicious 
anemia. The findings were constantly negative in 9 healthy 
persons to whom the Hiibl technic was applied and in 33 
with a stomach affection that had nothing in common with 
3 of 35 patients with gastric ulcer, 


value is 


achylia, 


cancer or ulcer and in 33 
On the other hand, the findings were positive in 19 out of 20 
patients with unmistakable cancer, in 2 with presumptive 
cancer and in 3 out of 13 suspects. In 3 other cases the 
clinical data did not harmonize with the positive findings of 
the hemolytic test but time soon revealed the correctness 
of the latter, the clinical course soon falling into line. In 
a man of 40 the iodin absorption value of 11.4 per 100 cc. of 
stomach content confirmed the suspicion aroused by discovery 
of blood in stomach content and stool although there was 
nothing otherwise to suggest cancer, and a movable tumor 
was found in the stomach, the microscope showing malignant 
uleer This is one of the earliest 
diagnosed cancers on record. In two other cases the positive 
assumption of cancer was’ disproved by the negative findings 
with the test and necropsy later, showing encroachment into 
the stomach of an aneurysm in the aorta in one case and a 
eallous gastric ulcer in the other. If intestinal juice or bile 
gets into the stomach the test is not reliable, but blood does 
not affect it. The hemolytic reaction, he reiterates, is not - 
specific for cancer, but merely indicates the presence in the 
stomach content of oleic acid which normally is not found there. 


elements in an old sear. 


98. Changes in Drop-Forming Properties of Body Fluids.— 
Schroen says that Ascoli’s meiostagmin reaction is practically 
the same as Weichardt’s epiphanin reaction with a little 
different technic—both indicate the presence of. specific sub- 
stances under certain conditions modifying the drop-forming 
properties of the organic fluids. The modifications observed 
differential value in certain conditions; for instance, 
the curve with typhoid and colon bacilli infections is quite 
different. The biochemical reaction involved is extremely 
delicate, sensitive and constant with a large number of sub- 
stances and body fluids. 


have 


101. Gall-Stene Operations.—Kerr remarks that since he 
has given up general surgery his results have been growing 
constantly better in his special field of gall-stone operations 
as there is no longer any chance of accidental infection 
from phlegmons, ete., on other patients. He has banished post- 
operative pneumonia entirely from his service, possibly by 
his insistence on having the teeth put in good order before he 
operates, and by the systematic breathing exercises enforced 
afterward. It is impossible, he declares, to determine by 
a single examination whether an operation is necessary, except 
with vital indications. The patients have to be 
examined several times and kept under observation in the 
clinic for a few days. His mortality has not been over 14 
per cent. in his series of 1,600 cases, restricted almost exclu- 
sively to patients with cancer or septic cholangitis. 

102. Evils of Forcible Dilatation of the Anal Sphincter.— 
Melchior states that re-examination of a number of patients 
operated on years ago has revealed incontinence in some of 
the cases in which the sphincter fibers were cut or forcibly 
stretched. His operations were in eight cases for fissure of 
the anus, and in twenty-five the anus was stretched during 
an operation for hemorrhoids. In three of the cases the 
incontinence is far more disagreeable than the condition 
As the stretching of the 


In cases 


for which the operation was done. 


sphincter causes no disturbances in the majority of cases, 
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he is inclined to explain the trouble in these cases as the 
result of stretching the anus before it was entirely relaxed 
under the influence of the anesthetic. In one instance the 
anus Was stretched under primary ether anesthesia, which 
probably is not deep enough for these cases. The trouble 
is possibly the result of laceration of some of the spinchter 
fibers with secondary atrophy, although it is possible that 
the mere stretching alone might injure the fibers enough to 
lead to consecutive atrophy. 

103. Ascaris Poisoning.—Goldschmidt relates that he and 
some of his assistants have attacks resembling hay fever and 
asthma when they are dissecting and working on ascarides. 
The peculiar pungent odor of the worms seems to irritate 
the mucous membrane, even without direct contact with the 
tissues. The ascaris found in the horse is much more toxic 
in this respect than the ascaris of man and pigs. 

104. Jerking Inspiration.—Schaefer denies any pathologic 
significance to a staccato respiration, believing that it is 
merely the result of the propagation to the lung tissue of 
the concussion of the heart beat. It is similar to the vibra- 
tion of the voice induced by tapping on the larynx during 
singing and whistling. : 

105. Callous Gastric Ulcer.—Kelling has operated in 51] 
cases of callous gastric ulcer with an interval since of over 
three vears, and he discusses the diagnosis and treatment. 
The disturbances are inclined to be chronic, without the remis- 
sions observed with simple ulcer, and they continue without 
much change through months and years. About a third of 
the ulcers were palpable. The long duration of the lesion is 
the principal argument against cancer; a hemorrhagic ten- 
dency was evident in the majority of the cases, and an open 
ulcer was suggested by the intense pains especially during 
digestion. These callous ulcers do not heal under internal 
measures like simple ulcers, but, excluding the malignant 
cases, nine-tenths of the patients were cured of all disturb- 
ances by a gastro-enterostomy. In about one-third of his 
eases there was a malignant tendency and others have found 
it in up to 40 and even 50 per cent. Dietetic after-ireatment 
is necessary When gastro-enterostomy has been done, and dur- 
ing the summer special care should be taken to avoid gastro- 
intestinal fermentations and to ward off intestinal catarrh. 
The danger of cancer with callous ulcer is over twice as 
great as with ordinary ulcer, but the ultimate outcome after 
removal seems to be more favorable with cancer developing 
in a callous ulcer than under other conditions. He has 
examined over 1,300 patients with various diseases to deter- 
mine the frequency of a hemolytic reaction in the blood, and 
has found this reaction a useful guide as to the presence of 
malignant disease. 

106, wlyoma and Glycosuria.—Calmann reports two cases 
in which uterine myomas were accompanied by slight glycosu- 
ria without any other signs of diabetes. In the first patient 
the glycosuria disappeared entirely after removal of the 
myomatous uterus, but the glycosuria was not affected by 
the hysterectomy in the other case. He’ urges study of the 
connection between myoma and glycosuria, insisting that the 
urine should be examined again and again for two years at 
least after hysterectomy to learn the conditions in respect 
to elimination of sugar, and whether actual diabetes is influ- 
enced by the operation. 


Virchows Archiv, Berlin 
September, CCI, No. 3, pp. 321-476 

108 Peculiar Cancroid of the Kidney. (Eigenartiges Kankroid der 
Niere.) F. P. Scheel. 

109 Mixed Tumors of the Liver. (Zur. Kenntnis der Mischge- 
schwiilste der Leber.) B. Hippel. 

110 Solitary Liver Cysts. (Zur Kenntnis der solitiiren Leber- 
zysten.) L. Plenk. 

111 Dysplasia of the Liver or Juvenile Cirrhosis? O. Meyer. 

112 Changes in the Liver in Eclampsia. (Eklamptische Leber- 
veriinderungen.) W. Ceelen. 

113 Behavior of Elastic Tissue with Aneurysm of the Aorta. 
(Verhalten des elastischen Gewebes bei Aneurysmen der 
Aorta.) R, Amenomiya. 

114 Action on the Endocardium of Extracts of Cancers. (Wirkung 
von Extrakten bésartiger Geschwiilste auf das Endokard.) 

» L. Panichi and R. Varni. 

115 Influence of Bacterial Toxins on Animal Tissue. (Einfluss 
Mine Bakcerientoxinen auf das tierische Gewebe.) W. Vier- 
uff. 
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116 Volvulus of the Entire Small and Part of Large Intestine 
After Removal of Mesenteric Cyst. H. Hiibner. 

117 Hyperplasia of the Sheaths of the Nerves of Domestic Animals. 
(Ueber Hyperplasie der Hiillen an den Nerven der Haus- 
tiere.) O. Bossert. 

118 Fibrous Atrophy of the Bones. (Die fibrise Atrophie der 
Knochen.) W. Saurborn. 

119 Eighth Case on Record of Hernia of the Lesser Sae of the 
Peritoneum Through a Hole in the Mesocolon, (Hernia 
bursea omentalis mesocolica.) EF. Stoltzenzerg. 


Wiener klinische Wochenschrift, Vienna 
September 22, XXIII, No. 38, pp. 1335-1366 

120 Teaching of Physiology in Vienna. .S. Exner. 

121 *The Continuous Functioning of the Mammary Glands. (Die 
Kontinuitiit der Funktion der Milchdriisen.) M. Schein. 

122 *Low Blood-Pressure from Various Causes. (Vaskulire 
Iiypotonien.) E. Miinzer. 

125 Coagulation Time of the Blood Not Altered in Eclampsia 
(Gerinnung und gerinnungserregende Substanzen bei der 
Eklampsie.) G. M. Cristea and B. Bienenfeld. 

124 Operations on the Esophagus. (Verletzungen und = Krank- 

heiten der Speiseréhre.) K: Ewald. Commenced in No. 37. 


121. Continuity of the Functioning of the Mammary Gland. 
—Schein thinks that he has demonstrated that the mammary 
gland has an insensible internal secretion and that there is a 
continuous functioning of the gland not restricted to the 
production of a visible secretion. 

122. Pathologic Low Blood-Pressure.—Miinzer reviews the 
various groups of conditions accompanied by low blood-pres 
sure aside from the acute or chronic infectious conditions. 
He gives a number of examples of low blood-pressure as the 
result of arteriosclerosis restricted to the large vessels. The 
maximal blood-pressure is low while the propelling force of 
the pulse wave is high—typical signs of changes in the large 
vessels. When the propelling force declines. this is a bad 
omen and should attract attention. In one of his cases this sign 
closely preceded sudden death and in two others it preceded 
severe cerebral hemorrhage. In another patient this sign was 
observed during a postinfectious cardiovascular disturbance 
and subsided under appropriate measures. In another group 
the low blood-pressure was due to status lymphaticus, and 
Miinzer has found unusually low blood-pressure in his patients 
with exophthalmic goiter—contrary to statements in the 
text-books. His third group of cases includes patients with 
orthostatic albuminuria; in one case the low blood-pressure 
and low pulse force were observed with severe nephritic album 
inuria which assumed the orthostatic form. In a case reported 
with the detailed findings the tendency to fatigue and apathy, 
the gastro-intestinal symptoms and the extremely low bloo! 
pressure suggested Addison’s disease or severe functional dis- 
turbance in the chromafline system. Herz has lately reported 
some cases of similar hypnotic bradycardia; it is possible that 
the assumption of defective functioning of the chromafline 
system may explain orthostatic albuminuria. Miinzer states 
further that vascular hypertonicity is the rule with nephritis; 
not until the vessels are injured by the effects of nephritis 
does the blood-pressure rise. Until the vessels are thus 
injured, the blood-pressure is normal or below. A case of 
paroxysmal tachycardia which he reports in detail shows that 
the pulse rate and blood-pressure are independent of each 
other. In conclusion he refers to the low blood-pressure in 
cachectic conditions. 


Zentralblatt fiir Chirurgie, Leipsic 
September 24, XXXVII, No. 39, pp. 1281-1304 


125 Operative Mobilization of the Thorax. R. Klapp and F. W. 


von Goeldel. 


126 Circular and Lateral Suture of Veins. (Venennaht.) J. II. 


Zaaijer. 


Zentralblatt fiir Gynakologie, Leipsic 
September 24, XXXIV, No. 39, pp. 1257-1280 


127 Management of  Sacro-Occipital Cephalic Presentation. 


(Positio occipitalis sacralis.) G. Trapl. 


128 Incarceration of the Intestine After Ventrofixation of the 


Uterus. (Darmeinklemmung nach Ventrofixation.) G: 
gisberg. 


Gazzetta degli Ospedali e delle Clinicke 
September 18, XXXI, No. 112, pp. 1177-1192 


_ 


Viana. 
September 20, No. 113, pp. 1193-1200 
130 Organotherapy in Sexual Neurasthenia. C. Ottone. 


29 Favorable Experiences with Electrotherapy in Chorea. 4G. 
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September 22, No. 114, pp. 1201-1208 


131 The Eosinophils in the Blood and Sputum of Tuberculous 
Patients. B. Nicola. 


Policlinco, Rome 
September 18, XVII, No. 38, pp. 1187-1218 
132 Suppuration After Injections of Quinin. R. Sabelli. 
September 25, No. 39, pp. 1219-1250 

33 Ehrlich’s “606” in Syphilis. U. Mantegazza. 

154 Spinal Anesthesia in the Hospitals of Rome. (La rachian- 
estesia nella regia Clinica chirurgica e negli ospedali di 
Roma.) EF. Caccia and A. Pennisi. Commenced in No. 38. 

Medical Section, September, No. 9, pp. 381-428 

185 Research on Heart Functioning. (Studi critici e sperimentali 
intorno ad alcune questioni controverse di fisiologia.)  B. 
Bocci. 

Surgical Section, September, No. 9, pp. 381-428 

35 *Bilateral Sarcoma of the Testicles. P. Sabella. 


—" 


136. Sarcoma of the Testicles.—Sabella’s patient was a 
young man of 23 with a tumor in the left testicle which on 
removal proved to be a sarcoma. Four months later he 
returned with an abdominal tumor which proved to be the 
undescended testicle, and this, likewise, was the seat of a 
sarcoma, The patient has been in good health during the 
eight months since. None of the glands seems to be affected. 
Sabella discusses the peculiar abdominal-lumbar location of 
the undescended testicle in this case and the oceurrence of 
the sarcoma in both testicles with no apparent communica- 
tion between them. He also reviews the literature on a con 
stitutional tendency to neoplasms and the predisposition 
afforded by the undescended testicle. 


Riforma Medica, Naples 
September 19, XXV, No. 38, pp. 1037-1064 
137 Histologic Study of Cystic Degeneration of the Kidney. fk. 
Secchi and G. Mareschi. 
38 Ehrlich’s “606” in Syphilis. R. Campana. 
13% Gastric Disease. Historical Review. (Gastropatie dinamiche 
ed organiche. III.) G. Rummo. 


— 


Hospitalstidende, Copenhagen 
August 31, LIII, No. 35, pp. 1009-1032 
140 Treatment of Threatening Gastric Hemorrhage. (Behandling 
af de livsfarlige Mavebl@dninger.) L. Kraft. Commenced 
in No. 34. 
September 3, No. 36, pp. 1033-1056 
141 The New Public Hospital in Copenhagen. (Rigshospitalet.) 


Ugeskrift for Leger, Copenhagen 
September 1, LXXII, No. 35, pp. 1035-1068 


142 The New Public Hospital in Copenhagen. (Rigshospitalet). 
143 Treatment of Appendicitis. (Om principmaessig tidlig Opera- 


tion ved akut Appendicitis.) A. Pers. 
September 15, No. 37, pp. 1099-1124 
144 Treatment of Subperiosteal Abscess in the Mastoid Region. 
II. Mygind. 
September 22, No. 88, pp. 1125-1160 
145 Ehrlich’s “606” in Syphilis. (De fdérste Dioxydiamidoarseno- 
benzol-Injektioner paa Rudolph Berghs Hospital.) FE. Pon- 
toppidan. 
146 Experimental Study of Gastric Uleer. EF. Rosenbach. 
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acknowledgment must be regarded as a sufficient return for the 
courtesy of the sender. Selections wiil be made for review in the 
interests of our readers and as space permits. 


Compre RENDU DES TRAVAUX DU DEUXIEMB CoNGRES INTER- 
NATIONAL POUR LA REPRESSION DES FRAUDES CONCERNANT LES 
DEXNREES ALIMENTAIRES. Les Mati@éres Premiéres de la Droguerie ; 
les Iiniles Essentielles et Matiéres Aromatiques ; les Produits Chimi- 
ques; les Eaux Minérales. Octobre 17-24, 1909. Paper. _ Price, 12 
tranes. Pp. 1496. Paris: Société Universell de la Croix-Blanche 
de Gendve, Secrétariat Général, 11, Rue d’Athénes, 1910. 

SeconpD ANNUAL REPORT OF THE MICHIGAN ASSOCIATION FOR THE 
PREVEN LION AND RELIEF OF TUBERCULOSIS FOR 1909-1910. ’ Con- 
taining Statement of Work Accomplished—Report of Convention at 
Ann Arbor--RKeport of Local Associations—State Needs—Report of 
Secrctary and Treasurer. <A Brief of the Year's Work. — Sub- 
mitted by the Secretary, Aldred Scott Warthin, M.D., Ann Arbor, 
Mich., Feb. 26,1910. Paper. Pp. 216, with illustrations. 

A TREATISE ON ORTHOPEDIC ScrGERY. By Royal Whitman, M.D., 
Assistant Professor of Orthopedic Surgery in the College of VPhy- 
sicians and Surgeons of Columbia University, New York. Fourch 
Edition. Cloth. Price, $5.50 net. Pp. 808, with 601 illustrations. 
bh.ladelphia: Lea & Febiger, 1910. 

INNERE SEKRETION. Ihre physiologischen Grurdlagen und ihre 
Bedeutung fiir die Pathologie. Vou Dr. Artur Biedi, Wein. Mit 





RECEIVED Journ. A. M 


M. 4. 
Oct. 29, 1910 
einem Vorwort von Dr. R. Paltauf, Wien. Cloth. Price, $5.50. pp 
538. Berlin: Urban and Schwarzenberg; Rebman Co., New York 
American Agents, 1910, 

A MANUAL OF PHysioLo6y. With Practical Exercises. By G, x 
Stewart, M.D., Professor of Experimental Medicine in Western 
Reserve University, Cleveland. Sixth Edition. Cloth. Price, $5 
net. Pp. 1064, with 450 illustrations. New York: William Woog 
& Co., 1910. 

Hay FEVER AND PAROXYSMAL SNEEZING (VASOMOTOR RHINitis) 
By Eugene S. Yonge, M.D., Physician to the Manchester Hospita| 
for Consumption and Diseases of the Throat. Cloth. Price, $2.49 
Pp, 150, with 8 illustrations, Edinburgh: William Green & Sons. 
1910. 

REPORT ON THE MEASURES TAKEN AGAINST MALARIA IN typ 
LAHORE (MIAN Mir) CANTONMENT. By R. Nathan, C.LR.; A, p 
Thornhill, C.I.E., and L. Rogers, M.D. 1909. Paper. Pp. 55. aL 
cutta: Superintendent Government Printing, India, 1910. 

GYNECOLOGIE OPERATOIRE. Par Henri Hartmann, Professeur qe 
Médecine opératoire & la Faculté de Médecine. Paper. Price, 1 
frances. Pp. 498, with 422 illustrations. Paris: G. Steinheil, » 
Rue Casimir-Delavigne 1911. . 

THe Mepicat Directory oF NEW YorK, NEW JERSEY AND Coy. 
NEcticur. Vol. XII. Published by the Medical Society of the State 
of New York (17 West Forty-Third Street, New York). Cloth. pp, 
S67. 1910. 

MINUTES OF THE FIFTH ANNUAL MEETING OF THE OHIO Assocy- 
ATION OF MepbIcAL TEACHERS, Columbus, Dec. 26, 1909. Paper, 
Pp. 70. 1910. 





New Patents 


Recent patents of interest to physicians: 


OSSS48. Purifying and sterilizing water. Albert Baudry, Kief, 
Russia. 

a50230. Portable prescription case. Charles F. Kurz, Cleveland, 
Ohio. 

958065, Apparatus for measuring or apportioning materials of a 
granular or other suitable form. Thomas H. 1. May, 
Bath, England. 

YQOSTSB. Electric cautery. William Meyer, Chicago. 

9502379. Elastic bed pan. Flora M. Otis, Ann Arbor, Mich. 

O5SU39. Massage apparatus. George R. Pyper, Salt Lake City, 
Utah. 

958893. Composition of hydrated sodium carbonate and sodiun 
tannate. William E. Ridenour, Philadelphia. 

O503S89. Surgical appliance. Thomas E. Rodgers, Memphis, Tenn. 

960150. Spraying nozzle. Harry D. Binks, Chicago. 

979704. Bandage. Samuel Bottomley, Providence, R. I. 

950934. Resonance tachometer. Robert Hartmann-Kempf, Frank- 

fort-on-the-Main, Germany. 

Sterilizer. William T. Herndon, Laurinburg, N. C. 

Q59751. Poison bottle. Sylvanus H. Kellogg, Los Angeles 

O59881. Joint for artificial legs. David W. Price, Owens)oro, Ky. 

959605. Stable composition containing hydrogen peroxid. Max A, 
Queisser, Hamburg, Germany. 

Y5YRS3. Apparatus for chemical cleaning. Hermann Resch, Lor- 
rach, Germany. 

959641. Switchboard for dental, medical or surgical purposes, 
David Stern, Cincinnati. 

959970. Sanitary cleaning and indicating device for drinking ves- 
sels. Charles W. Thornton, Dalhart, Texas. 

960481. Truss pad. George W. Arnold, Girard, Ohio. 

YG0TS8. Manufacturing carbonie acid. Ernst A. Behrens, Bremen, 
Germany. 

960842. Sanitary bottle-lip protecting device. William Bb. Degan, 
New York. 

960843. Sanitary bottle-lip protector. William B, Degan, New 
York. 

960523. Inhaler. Henri Edde, Paris, France. 

960902. Tablet machine. Anthony M. Hance, Philadelphia. 

60°03, Multiple plunger case. Anthony M. Hance, Philadelphia. 

960322. Hospital bed. Elias M. Heaton, Clarksburg, W. Va. 

060914. Vills for the treatment of diabetes mellitus. Arthur 
Heinemann, London, England. 

9C0827. Making formic acid. Henry Howard, Boston. 

60984. Disinfecting distributer. Joseph H. Melville, New York. 

YGOGSY, Maternity skirt. William Padernacht, New York. 

960700, Crutech tip. Philip W. Pratt, Boston. 

960404. Support for nozzle of fountain syringes. Nicjolas L. 
Rigby, Los Angeles, 

960406. Disinfecting and deodorizing apparatus. Edward Rooch, 
Norwood, Ohio. 

960721. Pessary. Osborne H. Sheppard, Chicago. 

961053. Cup or head for massage devices. Charles M. Siebert, Ir. 
Columbus, Ohio. 

961034. Massage apparatus, L. A. and C. M, Siebert, Jr., Colum- 
bus, Ohio, 

861479. Massage device. Sylvanus F. Bowser, Fort Wayne, Ind. 

961582. Artificial feet. Joseph H. Bradley, Hunwick; 1. Nichol, 
Croxdale, and T. L. Nichol, Sunderland, England. 

961689, Making medicated tampons. James C, Dorr, Dansville, 
Se 





61607, N-ray apparatus. Amedee Granger, New Orleans. 

961350. Making nitric acid. Friedrich Hausser, Kaisers!autern, 
Germany. 

961721. Apparatus for the preparation of formaldehyd. Edouars 
Huwart, Liege, Belgium. 

961365. Handle for massage apparatus. T. A. MeCall and C. M 
Siebert, Jr.. Columbus, Ohio, 

961165. Artificial Mmb suspender and back-check. James | 
towley, Chicago. 

961650. Disinfector. Harry L. Schellenberg, Detroit. 

961389. Invalid chair. Charles F. Waiker, Stockton, Cal. 

961.73. Invalid bed. Lloyd W. Ward, Buckhannon, W. Va. 
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